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EDITORIAL 


The United States Public Health 
Service 

When | young per- 

son [| was told one day that the 

discovery of Louis Pasteur as to 

the nature of a disease attacking 

the French vineyards had saved 


Was a Very 


hrance a sum equaling the war in- 
demnity which was paid to Prussia 
in 1870. ‘This has remained in my 
mind as the type 
what the 
can achieve when 


and example of 
trained power of man 
it devotes itself 
to the pursuit of truth through 
scientific research, 

The United States Public Health 
Service has always appeared to me 
in this same guise; the quiet devo- 
tion and great discoveries of the 
men in its laboratories persistently 
solving problems which lift) from 
the whole nation incalculable dan- 


gers of scourge and infection. All 
these efforts go constantly for- 


ward unheralded, unknown in fact, 
except to the very few. [every year 
these workers save the country un- 
counted millions through the exer- 
cise of highly trained faculties and 
a common devotion to the discov- 
ery of those facts whose applica- 
tion plays such a mighty part in 


our health as a nation. 


One is thrilled by the thought 
of the the 
Health Service at our ports of en- 


eternal vigilance of 
try and at the miracles which it 
has performed beyond the borders 
of our country. Who can read of 
Panama, in the 
Philippines and in Cuba without 
having a just sense of pride in the 


its activities in 


thought that it is our own Service? 
Something of this wonderful and 
fascinating story is told in this is- 


sue of our magazine; and those 
who would read it more fully can 
do so in the many publications of 


= v2, 
\ - 
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the Bureau, a list of which can be 
obtained from the United States 
Public Health Service, Washing- 
ton, D. C. 

This Great National Service 
should have a department of its 
own and an appropriation com- 
mensurate with the exceeding 
value of its effort. It is in the best 
sense of the word a war depart- 
ment, and the enemies which its 
efforts lay low for us are plague 
and pestilence, and those human 
blights and blemishes which de- 
base our standards of human 
health and reduce the man power 
of the nation. 

If it were as easy to reckon in 
terms of what we save as in the 
terms of what we_ spend, the 
United States Public Health Serv- 
ice would have a credit to its ac- 
count which would give the meas- 
ure of its activities better than any 
words can possibly give it. 

Measures of Conservation 

The shortage of Public Health 
Nurses in this country is admitted 
and it is also admitted that some 
have enough of them to satisfy the 
need of our population for home 


years must pass before we can 


care, instruction and supervision. 
The belief which an_ increasing 
number of people now have in the 
establishment of an immensely 
better standard of health carries 
with it the conviction that the Pub- 
lic Health Nurse must increase in 
numbers and must not decrease in 
quality—in fact, her quality must 
remain the object of our greatest 
concern. 

Even though we are met on all 


sides by difficulties we know that 
by clear thinking and energetic 
doing we shall be able to preserve 
what we have while we are at- 
tempting to produce more of these 
agents who have become so abso- 
lutely necessary for the realization 
of the dreams and plans of those 
who would sincerely offer “An 
Chance for Equal Health” 
to all. Our plans must take ac- 
count of the increasing expansion 
of the field of public health nurs- 
ing, the keen interest of thousands 
of lay people who have caught a 
vision of what can be accom- 
plished by the education and su- 
pervision of families who have not 
had this advantage before, and the 
tendency now everywhere mani- 
fest to inaugurate new work in the 
face of a great shortage of workers. 

It is incumbent upon the Na- 
tional Organization for Public 
lfealth Nursing, as never before, 
to counsel all local associations 
everywhere to examine into their 
work and into their relationship 
with one another with a view to 
improving in every possible way 
the organization and direction of 
the forces at their command. Or- 
dinarily this can best be accom- 
plished by calling in from the out- 
side a consultant whose knowl- 
edge of the national field enables 
her to see a local problem from an 
entirely unbiassed standpoint—a 
standpoint which enables her to et- 
fect an exchange of the best meth- 
ods which are in use in the coun- 
try and which are constantly being 
discovered everywhere in the field 


of practical work. 
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A field agent of the National Or- 
ganization for Public Health Nurs- 
ing who makes a consulting survey 
and who remains long enough in a 
locality to help make the adjust- 
ments which she advises will often 
increase the efficiency of local or- 
ganizations twenty-five per cent 
and over. If we admit that we 
have less than 10,000 Public 
Health Nurses in this country and 
that we could use to advantage 
four or five times that number, the 
saving of so large a per cent of 
effort through a largely increased 
number of consulting surveys 
would seem a thing of immediate 
necessity. 

The second measure having to 
do with the conservation of our 
supply concerns a better salary 
schedule for public health’ staff 
nurses. The increase in women's 
activities, their wider association 
with one another through the me- 
dium of women’s clubs and various 
civic organizations, brings nurses 
into contact with business and pro- 
fessional earning 
power is greater than their own, 
and who perhaps find in other oc- 
cupations a greater opportunity 
for advancement. ‘This is notice- 
ably the case since the war, when 
many thousands of women all over 
the world became actively inter- 
ested in work outside the home, 
and have chosen to retain the in- 
dependence which these forms of 
work brought to them. 

There is in the minds of people 
generally a kind of resentment 
toward nurses who forsake the 
field for which they have been 


women whose 
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trained in order to follow other 
lines of effort. In a certain sense 
this involuntary feeling of resent- 
ment is complimentary to the 
nurse, since it suggests a feeling on 
the part of those who have it that 
nursing is a vocation as well as a 
profession. A sober second thought, 
however, will enable us to see that 
a professional woman has an obli- 
gation to herself and to her own 
family which must be fulfilled as 
well as her obligation to society. 
Few nurses would change their oc- 
cupation merely for the purpose of 
making more money, but many of 
them undoubtedly have to do it in 
order to meet the obligations 
which they have assumed in their 
private life. 

Thus a very practical obstacle 
stands in our path when we at- 
tempt to recruit more women for 
public health nursing, and until 
we face this difficulty in a prac- 
tical manner, by endeavoring to ar- 
rive at a standard which shall take 
into account the years the nurse 
passes in getting her education and 
the character of service she is fitted 
to render, we are not likely to meet 
with great success in our desire to 
increase materially the number of 
such nurses. 

It seems to me that two things 
will happen if we do not look at 
the whole question in a larger 


way: fewer strong women will en- 
ter this field of nursing, and an in- 
creasingly large number will drain 
off into better paid forms of nurs- 
ing and into other fields of busi- 
ness undertaking, for which some 
of them are already equipped by 
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reason of their education, training 
and experience. 

The National Organization for 
Public Health Nursing con- 
stantly effecting another and very 
important economy through the 
splendid efforts of its membership 
and eligibility bureau. It is active 
in giving advice to nurses as to 
how and where they can get the 
supplementary training which will 
make of them qualified Public 
Health Nurses. Thus, in pursuing 
its work of safeguarding and main- 
taining a standard of excellence it 
is in a position to enable numbers 
of nurses to enter more strongly 
into this field of effort. 

Thus this matter of recruiting 
carries with it the very decided ob- 
ligation, first, of seeing that our 
present force of nurses is organ- 
ized and directed in a way to over- 
come all the leaks and strains of 
faulty and overlapping administra- 
tion and effort; second, of recom- 
mending a salary for staff nurses 
employed by private and public or- 
ganizations which will insure 
greater stability in the ranks of 
such organizations, and which will 
seem an inducement to women 
who have not yet decided upon 
their life work; and, third, of plac- 
ing a still further emphasis on that 
side of our effort which helps 
nurses who are not eligible to the 
professional membership of the 
National Organization for Public 
Health Nursing to secure, either 
through scholarships, loans, or 
their own unaided effort, the added 
training which will make of them 
valuable members of this profes- 


sion which has as its object the 
alleviation of unnecessary suffer- 
ing, and the promotion of a better 
standard of human health. 


The Attitude Of Our New Surgeon 
General Towards Public 
Health Nursing 


We are very happy to be able to 
print in this issue of THe Pustic 
HeaLttH Nurse a letter received 
from our new Surgeon General, 
Dr. Hugh S. Cummings, in which 
he expresses his deep interest in 
public health nursing and his ap- 
preciation of its value to the coun- 
try. 

As chief of those federal forces 
which are arrayed in_ perpetual 
combat against disease and which 
daily are winning victories for the 
firmer establishment of human 
health, we attach the greatest im- 
portance to the words with which 
he has so warmly endorsed the 
value of our work in the broad 
field which he officially represents 
in the United States. His letter 
follows: 

I am deeply interested in the develop- 
ment in this country of a program for 
public health nursing and particularly 
in the extension of its activities in 
the rural areas of the United States, 
where the present dearth of physicians 
constitutes a serious danger to the 
health and development of the rural 
population of the country. The suc- 
cessful Public Health Nurse should be 
an unusually well balanced, well trained, 
and devoted woman, and every move- 
ment which serves to enlist and educate 


women for this work has my hearty 
sympathy. 


Hugh S. Cummings, 
Surgeon General. 


| 
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Development of Federal Public Health Functions 
in the United States 


BY ANN DOYLE 
Supervising Nurse, U. S. Public Health Service. 


HE origin of the Public 
Health Service dates back to 

the end of the eighteenth century 
when, in 1796, steps were taken for 
providing medical and surgical re- 
lief to merchant seamen. At first 
this was financed by a per capita 
tax collected from the seamen, the 
funds being handled by the collec- 
tors of customs in the various 
ports. Subsequently this was 
changed into a tonnage tax, col- 
lected through the same channels. 
This explains why the marine 
hospital work (the precedent of the 
present United States Public 
Health Service), came to be lodged 
in the Treasury Department, for 
the collections of customs was nat- 
urally a branch of the Treasury 
Department’s work. With the 
enormous growth of the American 
Merchant Marine in the first half 
of the nineteenth century this 
method of providing for the mer- 
chant seamen was found to be in- 
adequate and the government, 
therefore, established “marine hos- 
pitals” at various important points. 
In an effort to guard against the 
introduction of dangerous pesti- 
lential diseases from without, it 
was natural that officers of the 
marine hospitals, stationed as they 
were at the important ports of en- 
try, should come into close relation 
and take active interest in mari- 
time quarantine matters. In ad- 


dition to this, the repeated intro- 
duction of yellow fever into the 
Southern States and the alarm oc- 
casioned thereby, caused repeated 
calls to be addressed to the Fed- 
eral Government to take charge of 
the control measures at the in- 
fected points in order to prevent 
the spread of disease to other ports 
of the United States. There being 
no special Federal health agency, 
these calls were naturally referred 
to the United States Marine Hos- 
pital Service. 

For a short period, 1878-1883, a 
terrible epidemic of yellow fever in 
the Mississippi valley caused the 
establishment of a National Board 
of Health (U.S. Statutes at Large, 
Vol. 20, page 484, Mar. 3rd, 1879). 

This attempt to turn Federal 
health authority over to another 
group apparently failed to meet 
the condition. And so we find sev- 
eral years later the idea of a Na- 
tional Board of Health, distinct 
from the Marine Hospital Service, 
abandoned, and the work again en- 
trusted to the Marine Hospital 
Service. 

More and more, therefore, this 
Service began to undertake Fed- 
eral public health activities, a fact 
which was recognized by Con- 
gress, when in 1902 (U.S. Statutes 
at Large, Vol. 32, page 712, Act of 
July Ist, 1902), it changed the 
name of the Service to the United 
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States Public Health Service and 
Marine Hospital Service, and later 
by an act approved August 14th, 
1912, the name was changed to its 
present designation, the United 
States Public Health Service, and 
the power to “study and investi- 
gate the diseases of man and con- 
ditions influencing the propagation 
and spread thereof, including sani- 
tation and sewage and the polu- 
tion, either directly or indirectly of 
the navigable streams and lakes of 
the United States.” 

Beginning as the Marine Hos- 
pital Service, through successive 
acts of Congress, the Service has 
undergone a process of evolution 
so that all of its duties are essen- 
tially of a public health character, 
and it is organized with a view to 
their performance. At its head is 
the Surgeon General. He is as- 
sisted by a staff of Assistant Sur- 
geon Generals. Most of these of- 
ficers have charge of important 
functional divisions. As at pres- 
ent organized, the work is carried 
on under the following divisions: 

Division of Personnel and Accounts. 
(As its name implies, has to do largely 


with matters of internal administra- 
tion.) 

Division of Marine Hospital. (In 
addition to caring for merchant sea- 
men, this division has charge of all the 
medical and surgical relief work for 
discharged soldiers, sailors, marines 
and nurses who are beneficiaries under 
the War Risk Insurance Act.) 

Division of Maritime Quarantine. 
(This conducts almost all the mari- 
time quarantine stations for the United 
States and the insular possessions.) 

Division of Domestic Quarantine. 
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(This controls the important field re- 
lating to the control of diseases 
through inter-State traffic.) 

Division of Scientific Research. 
(This is a large division engaged in 
studying the diseases of man through 
field investigations and _ laboratory 
work.) 

Division of Sanitary Reports and 
Statistics. (This division collects in- 
formation regarding the prevalence of 
communicable diseases, and dissemi- 
nates it through publications and 
otherwise to Health Officers and Sani- 
tarians throughout the country.) 

Division of Venereal Diseases. (This 
recently created division estab- 
lished by Congress primarily to safe- 
guard the nation’s manhood against the 
ravages of venereal infection.) 

Section of Public Health Education. 
(A recently established activity for 
promoting public health through popu- 
lar health education.) 

Under the Constitution and ex- 
isting statutes, the Federal Public 
Health Service is restrained from 
assuming duties that properly de- 
volve upon State and municipal 
authorities. But their relations 
are so intimate that Congress made 
provision not only for codperation, 
but for conferences on_ public 
health matters. By Act of Con- 
gress, July Ist, 1902 (U.S. Statutes 
at Large, Vol. 32, page 712), pro- 
vision was made for an annual con- 
ference with all or a part of the 
State health crganizations, and 
upon application of not less than 
five State health authorities, a spe- 
cial conference must be called. 
The deliberations pertain particu- 
larly to administrative matters. In 
effect, there is thus provided an 
advisory council on administrative 
matters, which in its development 
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will insure cooperation and be an 
arbiter on vexed sanitary ques- 
tions, and in which each State is 
entitled to representation. 

The development of public 
health protection as a Federal re- 
sponsibility was a gradual one. No 
mention of such responsibility ap- 
pears in the Constitution. 

Dr. Frank J. Goodnow, in an ad- 
dress before the Conference of 
State and Provincial Boards of 
Health, June 7th, 1919, at Atlantic 
City, on the Constitutional Foun- 
dations of Federal Public Health 
Functions, points out that while no 
specific mention is made of public 
health protection per se, the Fed- 
eral Government has the right to 
protect the health of the citizens 
in the United States under the 
Constitution. 

He says: 

The National Government, although 
of enumerated powers, is supreme in 
the exercise of the powers enumerated. 

If now we examine the Constitution 
with the purpose of finding in the 
enumeration of powers granted to the 
National Government the mention of 
any power over the public health we 
shall discover that no such power has 
been expressly granted. We shall find, 
however, one clause granting the 
power to make all laws necessary and 
proper for carrying into execution any 
of the powers vested by the Constitu- 
tion of the Government of the United 
States or in any department or officer 
thereof. 

We must, therefore, examine some 
of the general clauses of the Constitu- 
tion with the purpose of ascertaining 
whether any of these when combined 
with the power to make all laws nec- 
essary and proper for carrying into 
execution the powers granted are or 


may be construed as granting to the 
National Government powers relative 
to the public health. 

The most important of these general 
clauses from the point of view of to- 
day’s discussion is unquestionably the 
power to regulate commerce with for- 
eign nations and among the several 
States. It is to be noted that the Con- 
stitution neither defines nor describes 
“commerce” nor states what is the 
meaning of the words “regulate” and 
“among the several States.” 


At first, governed by the particular- 
istic States’ rights ideas of the time, 
which were justified in large measure 
by the existing economic conditions, 
both Congress and the Supreme Court 
took a rather narrow view of the ex- 
tent of this power. 

Then, too, at the time of the 
writing of the Constitution, little 
or nothing was known and much 
less proven regarding the epidemic 
and contagious diseases, their 
cause, method of spread, carriers, 

Not until the discovery of bac- 
teria and their relation to disease 
was there any great move toward 
public health protection. Great 
Britain passed her first Health Act 
in 1848. In France the history of 
hygiene is shown by the statistics 
of the mean length of human life. 
In the eighteenth century it was 
twenty-three years; from 1825 to 
1830 it was thirty-two years and 
eight months, and since 1864, 
thirty-seven years and six months. 
(Andrew D. White, A History of 
the Warfare of Science with The- 
ology in Christendom, II, pp. 84, 
91, 92, 95.) 

Interesting indeed is the history 
of the development of bacteriology 


| 
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from the early seventies, and no 
one has more clearly and concisely 
recounted it than has Sir George 
Newman, Chief Medical Officer of 
the Ministry of Health (British), 
in An Outline of the Practice of 
Preventive Medicine, 1919, an ex- 
cerpt of which is here quoted: 

The eighteenth century gave us 
Morgagni, Bichat, John Hunter and Ed- 
ward Jenner, who opened the book of 
pathology. Thus was provided not 
only a more accurate and living knowl- 
edge of the structure and functions of 
the human body but the fundamental 
facts of morbid anatomy, abnormal 
structure, perverted function, and the 
resultant signs and symptoms, in short 
the nature of disease. More than that 
was provided, for these epoch makers 
subdued to practice the scientific 
method as basis both of knowledge and 
its application. They handed down to 
us a body of information and also a 
way of working. Their method was to 
drink at the source. “I profess both 
to learn and teach anatomy,” wrote 
Harvey, “not from books but from dis- 
sections; not from the positions of 
philosophers but from the fabric of 
nature.” This was the beginning of 
the modern science of Preventive Medi- 
cine. 

Perhaps the way of learning had in 
the long run a greater effect than the 
learning itself. For close upon the 
heels of the cellular pathology of Mor- 
gagni and Virchow came the new 
knowledge of Infection, the acquisition 
of which forms one of the most fasci- 
nating chapters in the whole range of 
Medicine, a chapter which has made 
bright our own times. For long cen- 
turies men had believed that certain 
diseases were caused by external living 
agents and conveyed by contagion. 
Aristotle himself had taught this, but 
in the sixteenth century the doctrine 
began to be defined more clearly. 
Jerome Fracastor in De Contagione 
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(1546), and Cardan in De Rerum 
Varietate (1557), conceived that infec- 
tion was due to seeds of disease capa- 
ble of reproduction in the human body; 
and this view, which had been fore- 
shadowed by Paracelsus, gained in- 
creasing acceptance as men came to 
believe, like Fallopius in 1564 (in 
phthisis), and Kircher a century later 
(in plague), that the “seeds” of disease 
bore some relation to the corpuscles 
of the blood, as they came to think in 
terms of atomic theory enunciated by 
Descates, as they familiarized them- 
selves with the idea of parasitism, as 
they conceived fermentation and putre- 
faction to have a vital cause and as 
eventually they saw for the first time 
with their own eyes some of the forms 
of micro-parasites. At the end of the 
first half of the nineteenth century a 
beginning had been made in the dis- 
covery of specific organisms in diseased 
tissues. (Pollender’s bacillus of an- 
thrax.) Then came the immortal work 
of Louis Pasteur on the causes of fer- 
mentation in 1857, on the diseases of 
wine, in 1863, on viruses in 1877, and 
on vaccines in 1880-82. His vision and 
technique and that of Robert Koch— 
with his solid culture media and pre- 
cise methods of identification—opened 
the gates of a new kingdom. They had 
great reward, for in trooped the long 
line of their successors. From 1870 
to 1905 there followed that wonderful 
succession of discoveries which have 
distinguished for all time the age in 
which we live, and which gave us the 


bacillus of leprosy (Hansen), the 
gonococcus (Neisser), the typhoid 
bacillus (Eberth-Gaffky), the micro- 
cocci of suppuration (Ogston), the 
bacilli of tuberculosis (Koch), of 


cholera (Koch), of diphtheria (Klebs- 
Loffler), of tetanus (Nicolaier), and of 
plague (Kitasato and Yersin), all be- 
tween 1871 and 1894. In 1880 Laveran 
announced the discovery of plas- 


modium malarioe, and eighteen years 
later Ross demonstrated its relation to 
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the mosquito. In 1878 came _ the 
trypanosoma of Lewis, to be followed 
by various members of its genus; in 
1883 Friedlander described the pneu- 
mococcus, and four years later Weich- 
selbaum the meningococcus and Bruce 
the micrococcus of Malta Fever. The 
last to be named in this brief review is 
Schaudinn’s Spirochaeta of Syphilis, 
discovered in 1905. These, then, were 
the principal authentic representatives 
of that unseen world, the existence of 
which had been long foretold. 

It can be understood from the 


foregoing why the drafters of the 
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Constitution of the United States 
failed to provide public health pro- 
tection in the same manner that 
provisions were made for com- 
merce and industry. 

This brief outline of the history 
of the Public Health Service and 
the bacteriological resume is in- 
tended as a background of the 
story of the development of Fed- 
eral public health protection, which 
will be briefly told in chronological 
order in a subsequent article. 


The Seamen’s Service Center 


Epitor’s NOTE: 


The Seamen’s Service Center, located at 21 Coenties Slip, 
New York, New York, was formally opened February 16th, 1920. 


The object of 


the Center, as stated in an article to THE Pusiic HEALTH Nurse, January issue, 
is to extend to the seamen of the merchant fleets of the world who touch at the 
port of New York, an advisory service, medical, social and general. A regular 
system of social service is carried on and short service cases are relieved at the 
Center, others being referred to the agency best suited to solve the problem 


presented. 


The following is an analysis made of the first six months’ work of the Cen- 


ter, by P. A. Surgeon E. W. Scott. 


URING the past six months 
an effort has been made to 
study the demands of the seamen 
applying at the Center in order to 
develop a service best suited to re- 
lieve the most aggravated need and 
to give a correct idea of the type 
of personnel best suited to carry 
on the work. A careful study of 
over 2,000 applicants has led to the 
conclusion that the need is for 
medical advice and relief, legal aid, 
general help and information. 
Medical 
The demands on this service are 
for assistance in obtaining treat- 
ment for Venereal Infections, ad- 


vice concerning general health 
matters, including questions relat- 
ing to sex matters, and requests for 
examinations for suspected ven- 
ereal infections, examinations to 
settle disputes with captains as to 
whether or not seamen are fit for 
sea duty of one kind or another 
(this is confined largely to foreign 
seamen). Many of the applicants 


for medical advice must be referred 
to the Social Service Department. 
Social 

Three types of need stand out 
prominently in the demands for 
help from the Social Service De- 
partment—legal aid, material re- 
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lief and prophylactic social aid. A 
study of the applicants for material 
relief discloses the need for a bet- 
ter system of signing seamen on 
and off ships. Men apply at the 
Center for material relief who have 
“jumped” their ships because of 
dissatisfaction regarding the kind 
of work they are assigned to do 
after shipping. They frequently 
tell of signing on for one kind of 
work and being forced to do an- 
other. An examination of the ar- 
ticles frequently discloses the fact 
that they signed on to do the thing 
they were made to do, the fault 
being that they did not know what 
the contract was, and no effort was 
made by anyone to enlighten them. 

Very frequently they “jump” 
their ship because they are not al- 
lowed the privileges they are en- 
titled to—that of obtaining med- 
ical advice, simply because the 
captain assumes the responsibility 
of deciding whether or not they 
are in need of same. In other 
words the captain usurps preroga- 
tives which are those of a medical 
man. 

Another prominent reason of 
this “jumping” of ships is that the 
hygiene of the vessel is very little 
thought of and practically no ef- 
fort made to provide even meagre 
creature comforts. The quarters 
are usually cramped and poorly 
ventilated and no modern facilities 
for bathing exist. The general 
condition in the forecastle of the 
average tramp is most degrading. 

The question of the quality and 
preparation of the food is a fre- 
quent complaint. The facilities 
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aboard the average vessel for the 
proper preservation, cooking and 
serving of food is not even primi- 
tive. 

There is a very definite need for 
a thorough and conscientious study 
of maritime hygiene. 

The need of prophylactic social 
aid is evident from several stand- 
points: 

1—Providing standby positions 
for medical cases who should re- 
main ashore for out patient treat- 
ment, but who are able to work. 
This is especially important in the 
the venereally infected 
where regular and frequent treat- 
ment has to be administered, and 
this is only possible when the sea- 
man is ashore and can be under 
the observation of a_ physician. 
Having thus received an uninter- 
rupted course of treatment, he re- 
turns to the sea a more efficient 
unit of the crew. Asa great many 
seamen are not able to afford the 
expense incident to a long sojourn 
ashore it becomes very apparent 
that this form of assistance is an 
important public health and social 
measure against chronicity of dis- 
ease and dependency. 

2—Standbys for legal aid appli- 
cants. 

The underlying principles just 
set forth obtain in these cases in 
so far as the social problem is con- 
cerned. A great many of these so- 
cial wrecks are the result of en- 
forced idleness through delayed 
litigation. The need for more ade- 
quate legal service than exists at 
present is very pressing. Many 
seamen are kept in port unneces- 
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sarily long pending the settlement 
oi legitimate claims. Others fall 
into the hands of unscrupulous 
lawyers who incite them to enter 
suit for claims which could be set- 
tled by mutual agreement, or 
which have no grounds at all. The 
lack of a proper legal aid depart- 
ment through which these cases 
could be justly and expeditiously 
handled not only makes it possible 
for these unprincipled people to 
ply their trade and to extort from 
ignorant seamen exorbitant fees, 
but also makes a fertile field for 
dependency. 

3—Employment (uncomplicated) 
as a prophylaxis against depend- 
ency. 

The value of a service which 
provides a man who applies for 
material relief at nine o’clock in 
the morning with a suitable job is 
obvious. 

4—General service. 

It is difficult to describe the 
various demands made upon this 
service. It may take the form of 
convalescent care, identification of 
service either for hospitalization or 
settlement of a claim, it may mean 
merely information regarding the 
location of a ship for a man in hos- 
pital or in prison; procuring of a 
discharge, or a duplicate passport 
for a lost or stolen one. All of 
these and many more are seen to 
have a direct bearing on the men- 
tal condition of the seamen making 
them less able to cope with the 
already unnatural conditions under 
which they are forced to live, and 
the intelligent help they receive 
from the Center prevents in many 
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instances a seamen from becoming 
distressed. 

Prompt hospitalization through 
identification of service, or the 
placing of responsibility; provid- 
ing convalescent care and subse- 
quently proper employment have 
greatly reduced the demand for 
material aid. 

The above study points clearly 
to the necessity for providing ade- 
quate and scientific social service, 
as this in the final analysis is the 
thing most lacking and most 
needed for seamen at the Port of 
New York. 

Because a large number of the 
persons applying at the Center 
have medical complications of one 
kind or another, and because the 
primary object of the Center is the 
prevention and control of venereal 
disease, by indirect method, Pub- 
lic Health Nurses who have had a 
social training have been detailed 
to do the Social Service Work. 

The policy of the Center thus 
far has been to interpret the spirit 
rather than the letter of the vari- 
ous laws, regulations and customs 
governing seamen and to relieve 
any need as humanly and as quick- 
ly as possible. 

The growth of the Center for the 
past six months is shown by the 
following figures: 


December, 1919, and January, 


24 
26 
March . 224 
.. 600 
1198 
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BY JOHN A. SMITH, M. D. 
Secretary of the State Department of Health, Albany, New York. 


health officers receive 
sufficient compensation to 
permit them to devote full time to 
their duties, the program of public 
health protection outlined by the 
various State departments must be 
entrusted largely to the Public 
Health Nurses already employed 
and of whom a much larger num- 
ber are needed, in order that the 
known measures for the protection 
of health and the prevention of 
disease may be successfully carried 
out. 

Even though full time health of- 
ficers were to be provided for all 
State and municipal health depart- 
ments the Public Health Nurses, 
acting as the health officer’s repre- 
sentative, would still be an essen- 
tial factor because of her intimate 
association with the members of 
the various families in any given 
community, rich and poor, sick and 
well. 

Beginning with the care of the 
mother before the birth of her 
baby, in order to safeguard her 
from the dangers and accidents of 
pregnacy, we should then find the 
Public Health Nurse caring for 
both mother and child during the 
lying-in period, following the child 
through its pre-school age to learn 
of any possible physical defects 
and provide for their remedy, and 
continuing supervision for the de- 


tection of any communicable dis- 
ease present in the schools. 


Through recently enacted legis- 
lation in New York State, schools 
in which atypical or retarded chil- 
dren are found are required to 
maintain special classes for such 
children. The value of the services 
ot the Public Health Nurse in the 
schools in bringing these children 
to clinics or centers for examina- 
tion by psychiatrists is apparent. 
Many Public Health Nurses in 
New York State are also engaged 
in the work of physical education 
in the schools, legislation having 
been enacted which makes it com- 
pulsory for all pupils, eight years 
of age and over, in public, private 
and parochial schools; thus drills, 
games and athletic sports have be- 
come a coordinate part of school 
activities, among which exercises 
especially designed to correct phy- 
sical defects have been introduced 
as their need has been indicated. 
The responses of the public to this 
development of health through 
play, and the fact that the 50,000 
teachers in our public schools are 
each expected to take some part in 
physical education, has led to spe- 
cial courses in health work for stu- 
dents in our Normal Schools and 
Teachers Colleges—thus fitting 


teachers to teach health; the State 
Department of Education realizing 
that in order to place health educa- 
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tion on a sound basis the knowl- 
edge and principles of general hy- 
giene must be inculcated in the 
minds of the pupils. Beginning 
with the teaching of the general 
principles of personal hygiene to 
the pupils in the lower grades, 
more and varied instruction will be 
given in the hygiene of the abnor- 
mal, as rapidly as the pupil is able 
to absorb such instruction, until, 
upon graduation from school, 
health habits should be so well 
formed that the deaths now re- 
corded from ignorance, neglect and 
those factors too often referred to 
as stress and strain of life should 
diminish progressively the 
amount and character of the in- 
struction received. 

Another recently enacted legis- 
lative act in New York State pro- 
vides for continuation schools in 
municipalities of 5,000 inhabitants 
or over for adolescents between the 
ages of 14 and 18 years. Thus the 
young adult leaving school to enter 
industry, having discontinued at- 
tendance upon full time instruc- 
tion before completing a four-year 
secondary course, is assured a con- 
tinuation of his education through 
the so-called part time or contin- 
uation school. 

The annual requirement in hours 
is not less than four and not more 
than eight hours weekly during 
thirty-six weeks in each year, the 
sessions being held on regular 
school days between the hours of 
8 a.m.and 5 p.m. 

The value of these schools to the 
health of the pupils can be esti- 
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mated when one learns that not 
less than one-eighth of the time 
spent shall be given to physical 
education and hygiene. 

The types of schools to be estab- 
lished under this law include gen- 
eral industrial schools, unit trade 
schools, schools of agriculture and 
schools in practical arts and home- 
making. All persons, firms or cor- 
porations employing minors be- 
tween 14 and 18 years of age are 
required to permit them to attend 
these schools. Recent surveys 
made by the Division of Agricul- 
ture and Industrial Education in- 
dicate that manufacturers are 
ready to participate to the fullest 
extent in making this work con- 
form to the needs of the 
munity. 


com- 


In this as well as in other civi- 
lized countries of the world the 
general death rate has been falling 
steadily for a number of years. 
Upon analysis of the statistics we 
find that decline 
pronounced in 
groups. 


has been 
the younger age 
In middle and later adult 
life there has been an appreciable 
increase in mortality from the de- 
generative changes affecting the 
circulatory and 
cancer, etc. 

The hygiene of adult life, with 
the exception of limited 


most 


renal systems, 


efforts 
made by special groups such as the 


military service, life insurance 


companies, The Life Extension In- 
stitute, and some commercial and 
industrial organizations, has been 
untouched, in spite of the fact that 
very few individuals of this age 


| 
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group are free from preventable or 
remediable disease, defect or dis- 
ability. 

This being so, any State pro- 
gram for public health nursing 
should include provision for secur- 
ing health records of all adult in- 
dividuals throughout life. ‘The 
properly qualified Public Health 
Nurse should endeavor to secure 
basic physical examinations of all 
adult persons at least annually, 
preferably semi-annually, includ- 
ing blood pressure determinations 
and, when indicated, Wasserman 
tests, X-ray and other special diag- 
nostic procedures. Regular urine 
analysis should be urged, prefer- 
ably quarterly. 

After the necessary hygienic or 
corrective treatment has been rec- 
ommended by the physician, the 
Public Health Nurse should follow 
up those individuals showing 
remediable defects to see that the 
physician’s recommendations are 
carried out. 

For the proper carrying out of 
the hygienic or corrective treat- 
ment indicated for both children 
and adults the establishment at 
convenient centers of population of 
one or more of the following will 
be necessary: 

1—Nutrition classes for physical sub- 
normal children. 

2—Special classes for children need- 
ing some form of special instruction 
due to physical or mental defect. 

3—Open air clinics and rest periods 
for pre-tuberculous and_ tuberculous 
children and children with grave malnu- 
trition. 


4—General and special hospitals, dis- 
pensaries and clinics for maternity 


Tue HEALTH NURSE 


cases, children, etc., and for tubercu- 
losis, venereal diseases, dental, eye, ear, 
nose, throat, skin, orthopedic diseases 
and defects. 

In the establishment of one or 
more of these treatment centers 
the cooperation and assistance, in- 
cluding that of a financial charac- 
ter, of all local organizations, pub- 
lic and private, should be secured. 
In New York State, legislation is 
now pending providing for the es- 
tablishment of “health centers” to 
be instituted by the counties in 
their discretion, aided by the State, 
under authority of the State De- 
partment of Health. This bill was 
introduced for the purpose of pro- 
viding relief for unattended sick- 
ness in the State. It is hoped that 
it will draw young physicians to 
the rural districts which, unless 
something is done, will in a few 
years be left without physicians. 

Any State program for a com- 
prehensive public health nursing 
service pre-supposes the existence 
of an adequate supply of nurses. I 
believe there is not a representa- 
tive from any State in the Union, 
but knows that no such supply of 
qualified Public Health Nurses is 
available. 

The demand for their services in 
New York State is but an index of 
the situation existing in other 
States, perhaps to a lesser degree. 

Five years ago the total number 
of Public Health Nurses in New 
York State, outside of the city of 
New York, under the jurisdiction 
of the State Department of Health, 
was less than 100. Today there 
are over 1,000 employed and the 
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demand is for more and more 
nurses; the field of public health 
work developed so rapidly and the 
demand of health authorities and 
the public became so insistent for 
work of this kind, for which the 
only supply of nurses obtainable 
was the graduates from the ordi- 
nary training school, that these 
graduates stepped into positions in 
public health work for which by 
training they were not qualified. 
These nurses have had to learn by 
experience, and the work has often 
suffered in consequence. If such 
nurses are to qualify properly as 
Public Health Nurses they must 
receive their training in public 
health after they leave the training 
school. 

How is the supply of Public 
Health Nurses to be increased in 
any State? The answer involves 
the whole question of training for 
nurses and nurse training schools. 

Public health nursing is but one 
special branch of nursing, and it 
cannot be too strongly emphasized 
that it is a specialty not provided 
for in the ordinary training school 
course. How is this specialization 
to be provided for? I would make 
the following suggestions: 

First—The preliminary educa- 
tional requirements for admission 
to nurse training schools should be 
raised. 

Second—Personally I believe the 
course in training in the hospital 
should not extend over more than 
two and a half years, preferably 
two years. 

Third—In the last six months of 
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such course the nurse should be 
given the privilege of specializing 
in whatever branch she chooses— 
surgery, gynecology, obstetrics, 
children’s diseases, infectious dis- 
eases, or public health. 

The enforced exploitation of 
nursing service by hospitals and 
the necessary prolongation of the 
training simply for the benefit of 
the hospitals themselves, and in no 
sense for the benefit of the nurse, 
should cease, and until it does the 
valuable time which nurses should 
spend in perfecting their profes- 
sional training will continue to be 
spent in routine work, proficiency 
in which can well be learned by an 
intelligent, well-educated woman 
in a considerably shorter period. 

Post-graduate work is essential 
and this is not difficult to obtain 
in the larger cities. Adequate 
training can at present be obtained 
in practically every specialty upon 
application at the proper hospital. 
In the case of public health train- 
ing, however, the situation is not 
as satisfactory, but courses in pub- 
lic health are now 
lished in many States in the larger 
centers of population. 

In order to increase the supply 
of Public Health Nurses it 1s first 
necessary to increase the supply 
of student nurses in our training 
schools. At the present time there 
is no denying the fact that there 
is a scarcity of applicants in the 
majority of nurse training schools 
throughout the country. 

The cause of the acute shortage 
of student nurses, 


being estab- 


according to 
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Miss Isabel M. Stewart, as quoted 
from an article by her on the sub- 
ject appearing in the March issue 
of Modern Medicine, is “largely 
economic. The remedy lies in bet- 
ter provision for the nursing serv- 
ice in hospitals, in order to enable 
them to provide conditions which 


will attract young women in 
larger numbers. These conditions 
are: shorter hours of duty; less 


housework (at least after the ele- 
mentary period); better housing 
conditions ; improved teaching per- 
sonnel, equipment and methods; 
wholesome recreation and _ social 
life; the elimination of the old 
rigid system of military discipline 
and a greater measure of self gov- 
ernment.” 

However, with all of these pro- 
vided for it will still be necessary 
to interest high school and college 
students in trained nursing as a 
profession before any appreciable 
increase in the supply of student 
nurses will be noted. 

For the purpose of interesting 
high school and college students 
in becoming trained nurses the 
New York State Department has 
in preparation a brief statement in 
the form of a pamphlet and also a 
poster setting forth definite rea- 
sons why young women should 
study to become trained nurses. 
These reasons will also be pre- 
sented by means of talks given be- 
fore high school and college stu- 
dents. Having interested the dif- 
ferent groups in trained nursing 
we next seek to interest young 
women finishing their courses in 
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nurse training schools in the sub- 
ject of public health nursing. 

In codperation with Miss Hitch- 
cock of the American Red Cross, 
arrangements have been made for 
qualified Public Health Nurses in 
various sections of the State to 
address nurse training schools on 
the various phases of public health 
nursing work; and the New York 
State Department of Health has 
prepared a list of introductory lec- 
tures and furnished members of 
its field staff to the various train- 
ing schools in the State for the 
purpose of giving these lectures. 
Coéperation between training 
schools for nurses and municipal 
health departments has been se- 
cured in several instances, both for 
giving introductory lectures and, 
later, for the purpose of assisting 
the training schools in giving 
proper courses in public health. In 
this way it is hoped to increase 
materially the supply of Public 
Health Nurses. 

When we come to securing a 
proper organization and personnel 
to inaugurate and put into effect a 
comprehensive State program for 
public health nursing, let us con- 
sider what is being done in the 
various States of the Union. 

There are twenty-eight States in 
which a State-wide public health 
nursing program is either contem- 
plated or in successful operation. 
In only five States does there exist 
a separate and distinct bureau or 
division of public health nursing 
in the State Department of Health 
— Alabama, Mississippi, New 
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York, Ohio and Pennsylvania. In 
one State, North Carolina, a divi- 
sion is established in the State 
Health Department jointly by the 
State Department and the Ameri- 
can Red Cross Association. In 
another State, New Mexico, no 
State funds being available for the 
establishment of such a division or 
bureau, a Division of Child Hy- 
giene and Public Health Nursing 
is established by the American 
Red Cross. 

In Arizona and Oklahoma, a 
State-wide public health nursing 
program is being undertaken by 
the State Tuberculosis Association 
in cooperation with the American 
Red Cross. In Kansas, a Division 
of the State Health Department 
exists only by resolution of the 
State Department and is supported 
by Red Cross Seal sale. 

In Oregon, the organized agency 
carrying out a State-wide public 
health nursing program is_ the 
State Tuberculosis Association. 

In nine States, Connecticut, 
Massachusetts, Montana, New 
Jersey, South Carolina, Texas, Vir- 
ginia, West Virginia and Wiscon- 
sin, the activities of the Bureau of 
Public Health Nursing are com- 
bined with those of Child Hygiene. 

In nine States, Arkansas, Geor- 
gia, Illinois, Kentucky, Louisiana, 
Michigan, Minnesota, Utah and 
Washington, the work of organiz- 
ing a State program for public 
health nursing is being undertaken 
with no separate division in the 
State Department of Health pro- 
vided for. 
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In a survey of the States to 
learn which States are provided 
with Directors or State Supervis- 
ors of Public Health Nursing, we 
find ten States—Alabama, Illinois, 
Minnesota, Mississippi, North 
Carolina, Ohio, Pennsylvania, 
Texas, Utah and Virginia have 
State Directors or Supervisors of 
Public Health Nurses, apparently 
giving full time to the position, and 
financed wholly or in part by State 
appropriations. 

In eight States, Connecticut, 
Massachusetts, Montana, New 
Jersey, New Mexico, South Caro- 
lina, West Virginia and Wiscon- 
sin, the Director of Public Health 
Nursing is also Director of the Di- 
vision of Child Hygiene of the 
State Department of Health. 

In four States, California, Kan- 
sas, Oregon and Washington, the 
Director of State Nursing Service 
is paid for by the State Tubercu- 
losis Association. 

In Kentucky, the State Director 
is employed jointly by the State 
Board of Health, Metropolitan 
Life Insurance Company, and 
State Tuberculosis Association. In 
Louisiana the State Director is 
paid for by the Red Cross. In 
North Carolina and Texas, the 
State Director is provided for by 
an appropriation furnished jointly 
by the State and the American 
Red Cross. In Ohio, the State Di- 


rector, while paid for from State 
funds, acts also as State Super- 
visor for the American Red Cross 
—an excellent arrangement. In 
Oklahoma, the State Director is 
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paid for jointly by the Red Cross 
and the State Tuberculosis Asso- 
ciation. 


When we come to consider the 
method of districting the various 
States for public health nursing 
service, we find the “County 
Health Unit Plan,’ adopted by 
fourteen States—Alabama, Illinois, 
KKansas, Kentucky, Minnesota, 
Mississippi, North Carolina, Okla- 
homa, Oregon, Pennsylvania, Vir- 
ginia, ‘Texas, 
Wisconsin. 


Washington and 

In Alabama, a permissive statute 
provides that County Boards of Su- 
pervisors may appropriate funds for 
the employment of County Public 
Health Nurses. In Kentucky, a 
State subsidy to the extent of $25 
per month for each county is pro- 
vided for the employment of a 
Public Health Nurse. 

In Washington, the State law 
permits county commissioners to 
employ county tuberculosis visit- 
ing nurses, and these nurses also 
do general public health work. 

In Wisconsin, the Board of Su- 
pervisors of any county may em- 
ploy, upon certification of the 
State Board of Health, one or more 
Public Health Nurses or Health 
Directors, so called. 

Seven States — Massachusetts, 
New York, Ohio, South Carolina, 
Utah, West Virginia and Wiscon- 
sin, have adopted the plan of dis- 
tricting the State into health dis- 
tricts, for a State-wide public 
These dis- 
tricts contain a number of counties 


health nursing service. 
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with a District Supervising Nurse 
in charge of each. 

One State, Connecticut, has 
adopted the “Town Unit Plan,” 
town boards furnishing appropria- 
tions from the town treasury to 
assist in the employment of nurses. 

Whether the county or district 
unit plan is adopted, does not 
matter materially, but the super- 
vision of the work of the Public 
Health Nurse in charge of either 
county or district should be a mat- 
ter of concern to the properly con- 
stituted health authorities of the 
State. In this connection, let us 
consider under whose supervision 
the county or district Public 
Health Nurse works in the vari- 
ous States. 

In Kentucky, in the forty coun- 
ties organized for public health 
nursing work, the nurse works 
under the supervision of the State 
Supervising Nurse and a_ local 
board in each county, composed of 
from seven to nine prominent men 
and women, constituting a 
called “Welfare League,” which is 
incorporated. The League meets 
monthly, at which meetings the 
nurse is present and submits her 
report and talks over her problems. 

In Mississippi, full time county 
nurses are employed in counties 
having full time county health of- 
ficers, and the county nurse works 
under the direction of the health 
officer. However, there is but one 
full time county health officer with 
the Red Cross employing nine 


so- 


County Red Cross Public Health 
Nurses. 
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In North Carolina and Virginia, 
we find the county health nursing 
service organized to the best ad- 
vantage in order properly to place 
responsibility and accomplish the 
greatest possible results in health 
work. Here, in counties having 
full time county Health Officers, 
the nurse works directly under his 
supervision. In counties not pos- 
sessing full time county Health 
Officers, the county nurse works 
under a County Public Health 
Nursing Committee, which com- 
mittee acts only in an advisory 
capacity. 

Monthly reports are made by the 
nurse to the State Department of 
Health, where three copies are 
made, one of which is submitted 
to the County Committee, under 
whose jurisdiction the nurse acts, 
or to the Tuberculosis Association, 
Red Cross or private agency as- 
sisting in financing the nursing 
service. A second copy is kept by 
the State Department and the third 
returned, together with the orig- 
inal report to the nurse. 

The provision for supervising 
the work of the County Public 
Health Nurses in the State of 
Pennsylvania is also similar. Here 
a County Health Council and 
County Health Committee is es- 
tablished in each county, working 
under the County Medical Direc- 
tor of the State Health Depart- 
ment. 


In Massachusetts, New York 


and Ohio, where the State is di- 
vided into districts, each in charge 
of a District Sanitary Supervisor, 
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unless the work of the district su- 
pervising nurses is divided accord- 
ing to the special health activities 
undertaken by the various divi- 
sions of the State Health Depart- 
ment, as in New York State, I 
think the plan adopted by the State 
of Ohio meets every requirement 
for efficient health nursing service. 

Here each of the six Supervisory 
Health Districts has a district su- 
pervising nurse in charge, em- 
ployed by the State Department of 
Health. Three district nurses 
travel out from the State Depart- 
ment, and each month render to 
the county, town or city board of 
health or private agency, a report 
of her activities as observed by the 
district supervisor. Each local 
Public Health Nurse is_ visited 
every two weeks by the state dis- 
trict supervisor. 

The State Department of Health 
furnishes all record forms for 
nurses’ monthly reports, which are 
sent to the State Department by 
all rural nurses, whether employed 
by voluntary or official organiza- 
tions. 

District round table conferences 
of all Public Health Visiting 
Nurses in the district are called 
every three months by the State 
Department of Health, notice of 
such conferences being sent out by 
the State Department. 

As already stated, those 
States where no appropriation is 
made by the legislature for this 
purpose, the American Red Cross, 
through the division having juris- 
diction, or the State Tuberculosis 
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Association, has several in- 
stances supplied a State Director 
of Public Health Nursing Service. 

A recently suggested plan for 
cooperation between the Red 
Cross and State Tuberculosis As- 
sociation in States where there is 
no State Director of Nurses within 
the State Department of Health, 
submitted to the members of the 
ILxecutive Committee of the Con- 
ference of State and Provincial 
Health Authorities for approval, 
contains the essential elements of 
procedure necessary to the suc- 
cessful carrying out of this plan. 

A State Committee on Public 
Health Nursing is provided for, to 
which are referred for considera- 
tion and advice questions of ad- 
ministration ascertained through 
the executive officers of the co- 
Operating agencies (constituting a 
committee for mutual consultation 
regarding policies, programs and 
methods of work). Such a com- 
mittee is just as essential in States 
having a Division of Public Health 
Nursing in the State Department 
of Health, with a Director of Pub- 
lic Health Nurses, and is already 
in process of organization in New 
York State. 

The State Committee on Public 
Health Nursing, however, has no 
power to enforce its decision and 
is in no sense administrative. It 
is composed of representatives 
from the three national organiza- 
tions interested in public health 
nursing: The National Organiza- 
tion for Public Health Nursing, 
the Red Cross Bureau of Public 


Health Nursing and the National 
Tuberculosis Association. 

This committee should consist 
not only of State and divisional 
representatives of the three organ- 
izations named, but also of repre- 
sentatives from the State Depart- 
ment of Health and other State 
agencies engaged in or responsible 
for public health nursing activi- 
ties. The functions of this State 
Committee on Public Health Nurs- 
ing should be the promotion of 
public opinion in the State favor- 
ing the advancement of public 
health nursing and of coordinating 
and standardizing the administra- 
tion and practice of such nursing. 

In the matter of providing funds 
for securing public health nursing 
service in local communities, it is 
always desirable that public funds 
be secured wherever possible. 
Where not sufficient in amount, 
public funds should be augmented 
either by the Tuberculosis Asso- 
ciation or the Red Cross chapter or 
branch, or both. 

The scope of public health nurs- 
ing should be determined by the 
special needs of the locality; the 
extent of territory to be covered 
and the nature of the pupulation to 
be served should be taken into ac- 
count. No request for funds 
should be made, except with the 
knowledge and consent of the 
State Director of Nurses, or her 
representatives. 

I quite agree with Dr. C. E. 
Terry when he says, “The days of 
experiment are past and private 
nursing agencies have no longer a 


+ 
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place in any community where due 
recognition is given to modern 
methods of health conservation.” 

Public health nursing should be 
distinctly a public function in 
those States having well organized 
State Health Departments and in 
which local health officers are 
charged with the administration of 
adequate public health laws. In 
such States, the work of the local 
Public Health Nurse should not be 
directed by any local organization, 
such as the Red Cross Chapter or 
branch of the local Tuberculosis 
Association. Instead she should 
be responsible to the local health 
officer and through him to the lo- 
cal board of health. All reports of 
her activities to the local health 
officer may be transmitted in du- 
plicate to either the Red Cross, lo- 
cal tuberculosis association, or pri- 
vate agency employing her, and 
records of her work kept on file in 
the office of the local health officer 
should always be available to the 
assistant to the State Director of 
Nurses—(the State Supervising 
Nurse). 

In those States in which there 
are no well organized state health 
departments, county health units 
or municipal health departments, 
a joint committee representing the 
agencies contributing to the budget 
of the nursing service should con- 
duct the work; the aim of these 
private agencies in establishing a 
nursing service being to demon- 
strate to a given community the 
need for such service and to secure 
at the earliest possible moment 


public funds for the permanent 
continuance of the service. 

Qualifications of all Public 
Health Nurses employed should 
be prescribed by the Public Health 
Council in those States where such 
Councils exist, otherwise by the 
State Committee on Public Health 
Nursing. 

Given a State having a State Di- 
rector of Nursing Service, with a 
suitable number of assistants or 
State Supervising Nurses, it is ex- 
tremely desirable, if not absolutely 
essential, that a plan for a public 
health nurses’ registry be worked 
out. I have already submitted to 
the National Organization for 
Public Health Nursing an outline 
of a plan showing the possible or- 
ganization and functions of a na- 
tional registry. 

The need for such a National 
Public Health Nurses’ Registry I 
aim sure has been felt by every 
Public Health Nurse, as well as 
by those of us in administrative 
positions in public health nursing 
work. Through such a registry, 
State and municipal health author- 
ities may secure qualified Public 
Health Nurses, who may enroll in 
the registry as soon as they be- 
come qualified for service. 

I desire to point out a method of 
utilizing the services of State Su- 
pervising Nurses, or assistants to 
the State Director, which has 
worked out eminently  satisfac- 
tcrily in New York State, namely, 
that of sub-dividing the work on 
the basis of specialized public 
health nursing. I realize that, in 
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States where public health work is 
not well organized and where 
various health activities are as yet 
but in their infancy or conspicuous 
by their absence, the best possible 
use of any assistance which the 
State Director may make of the 
services of assistant directors or 
State Supervising Nurses, will be 
for such State Supervising Nurses 
to be assigned to districts in the 
State to supervise all of the public 
health activities in which local, 
county or municipal nurses may be 
engaged and to stimulate the em- 
ployment of additional Public 
Health Nurses wherever possible. 
In States having well organized 
programs in operation for the pro- 
tection of health and the preven- 
tion of disease I believe it is ad- 
visable to have nurses possessing 
different education and different 
training to supervise the various 
health activities in which the State, 
county or municipal government 
may be engaged. In New York 
State, in addition to the Director 
of Nurses (which position I tem- 
porarily occupy), we have fifteen 
State Supervising Nurses engaged 
in the following activities : 

Public Health Education and Organ- 
ization. 

Control of Communicable Diseases. 

Control of Tuberculosis. 

Control of Venereal Disease and So- 

cial Service. 
Child Welfare. 


Industrial Hygiene. 


Supervision of Midwives. 
Poliomyelitis After-care (eight). 


Eleven additional State Super- 
vising Public Health Nurses will 
be added to the New York State 
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Department of Health staff during 
1920; four on the Indian Reserva- 
tions; two to assist in control of 
tuberculosis; two to assist in child 
welfare, and three additional 
nurses to supervise the work of 
local Public Health Nurses. 
Mental hygiene nursing is an 
activity engaged in by the State 
Hospital Commission in connec- 
tion with the administration of the 
State Hospital for the Insane. 


The Supervising Nurse in charge 
of the work of public health edu- 
cation and organization arranges 
meetings of Farm Bureaus, Parent- 
Teachers’ Associations and Civic 
Clubs in rural communities, fre- 
quently visualizing the work of the 
Public Health Nurse by use of the 
the film entitled “An Equal 
Chance,” recently prepared by the 
National Organization for Public 
Health Nursing in cooperation 
with the New York State Depart- 
ment of Health. Educational work 
of the department is also carried 
on by means of “The Public Health 
Nurse Bulletin,” issued monthly, 
and sent to all Public Health 
Nurses, health officers and others 
interested in the subject through- 
out the State. A circular entitled 
“The Public Health Nurse and the 
Work She Does” has been widely 
distributed to Public Health 


Nurses, health officers, physicians 
and others interested in the sub- 
ject. 

Last June, for the first time in 
the history of the department, the 
Public Health Nurses of the State 
were invited to attend our Annual 
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Conference of Health Officers at 
Saratoga Springs. At this confer- 
ence nearly four hundred Public 
Health Nurses employed by local 
boards of health, school trustees, 
private organizations, industries, 
insurance companies and _ philan- 
thropic societies were in attend- 
ance, and as a result of this meet- 
ing the State Organization for 
Public Health Nursing has voted 
to meet annually with the health 
officers in conference, realizing 
that by so doing they will be 
brought in close touch with every 
phase of public health work in a 
manner impossible at meetings 
conducted solely for Public Health 
Nurses. The educational value of 
these combined conferences cannot 
be overestimated. 

The State Supervising Nurse en- 
gaged in the public health educa- 
tion work also assists recently ap- 
pointed local Public Health Nurses 
in organizing their work and 
standardizes their activities, in so 
far as possible. 

The State Supervising Nurse, in 
the control of communicable dis- 
eases, assists local nurses, upon the 
occasion of outbreaks of com- 
municable disease, in organizing 
the work for prompt control of the 
epidemic, securing the cooperation 
of school nurses to that end. By 
pointing out the way in which a 
well qualified Public Health Nurse, 
by learning of first cases and con- 
tacts, particularly in schools, may 
prevent similar outbreaks in the 
future, the services of a local nurse 
may often be obtained as the result 
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of an outbreak of infectious disease. 

The State Supervising Nurse, in 
the control of tuberculosis, visits 
all county tuberculosis nurses, 
there being at the present time 
twenty-seven counties having 
county tuberculosis hospitals with 
county nurses working out from 
them. During the past year the 
State Department of Health has 
conducted tuberculosis clinics in 
various counties of the State. 
Preparations for these clinics have 
been arranged for in advance by 
Public Health Nurses, under the 
supervision of the State Supervis- 
ing Nurse in Tuberculosis. These 
clinics have been extremely suc- 
cessful and most useful to local 
physicians as well as patients, fre- 
quently as many as thirty phy- 
sicians being in attendance at a 
single clinic and often one hundred 
or more patients, an entire day 
often being given to the examina- 
tion of patients. 

The State Supervising Nurse and 
social service worker, in the pre- 
vention and control of venereal 
disease, is first of all an educator, 
teaching how these diseases are 
transmitted, how disastrous are 
their results, how diagnoses can be 
made and where, and that they are 
curable. She also instructs women 
and girls in sex hygiene and en- 
deavors to have patients who have 
been temporarily discharged from 
a venereal disease clinic as possibly 
or probably cured, report at inter- 
vals to determine the permanency 
of the cure, and attempts to have 
other members of the family ex- 
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amined and treated if infected. 
This nurse also assists in the con- 
trol of venereal disease by endeav- 
oring to bring together social 
agencies and law enforcement au- 
thorities, police magistrates, proba- 
tion officers, and those in charge of 
wayward girls. 

The Supervising Nurse engaged 
in child welfare work visits the 
various child welfare stations 
throughout the State for the pur- 
pose of standardizing their work, 
and at present is engaged in an in- 
tensive prenatal campaign. Day 
Nurseries are all inspected and re- 
ports on each made to the State 
Department of Health. In one 
county the Red Cross Chapter 
equipped a model child welfare 
station in the interior of an auto 
truck and sent it into practically 
every municipality in the county 
where there was need of child wel- 
fare work. The work of the wel- 
fare station was demonstrated, co- 
Operation of local health depart- 
ments was secured and Little 
Mothers’ Leagues were organized 
in practically every municipality 
visited. 

The State nurse charged with 
the supervision of the 558 mid- 
wives in New York State, outside 
of the city of New York, during 
the past year, in addition to seeing 
that regulations prescribed by the 
Sanitary Code for the regulation of 
the practice of midwifery in the 
State were observed, securing the 
licensing of 457 of these women, 
and the prosecution of four others, 
has conducted twenty-two meet- 
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ings in various parts of the State, 
to which all midwives in the dis- 
trict have been invited. The large 
attendance of the midwives upon 
these meetings for instruction and 
advice bears witness to the value 
of the services rendered by this 
Supervising Nurse. In addition to 
this work, the nurse investigated 
birth registration in eighteen mu- 
nicipalities and on two Indian Res- 
ervations during the past year. 

In less than 100 of more than 
26,000 factories in the State of New 
York, outside of New York City, 
are the services of a nurse utilized 
in the health conservation of the 
750,000 workers employed therein. 
Kealizing that the industrial work- 
er is as much entitled to the min- 
istrations of a Public Health Nurse 
as the child in our public schools, 
and is frequently unable to secure 
her services because of lack of ap- 
preciation, in many instances, on 
the part of the employer, of her 
economic work in improving the 
health, increasing the efficiency 
and stimulating the interest of 
those employed, the New York 
State Department has assigned 
one State Supervising Nurse on 
full time in order to improve the 
conditions of health and welfare of 
the industrial workers of the State. 
The nurse endeavors to inform em- 
ployees in the way of healthful liv- 
ing and how to avoid and over- 
come the handicaps of occupation 
to which they may be exposed, 
looking to the extension of public 
health nursing service to all indus- 
trial plants in the State and to en- 
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list the interest and cooperation of 
employers of labor in this project. 


Lastly, | wish to refer briefly to 
the work of the eight State Super- 
vising Nurses engaged in the after- 
care of Infantile Paralysis cases in 
New York State. 


The 1916 epidemic occurred at a 
time when little information was 
available as to the best methods of 
control of this disease. However, 
an organization was at once per- 
fected whereby the latest scientific 
knowledge of the treatment of this 
disease was made instantly avail- 
able and applicable to all physi- 
cians and health officers in the 
State and through them to patients 
suffering from the after-effects of 
this disease. 

The State was divided into eight 
districts, each in charge of a nurse 
having received special treatment 
in muscle training and the applica- 
tion of the spring balance test. 
Through a series of State-wide 
clinics cases were brought by their 
physicians for consultation with 
orthopedic surgeons in the employ 


of the State Department. In this 
way 4,296 cases were brought 


under State supervision at the end 
of the 1916 epidemic, of which 
nearly 1,800 yet remain under State 


treatment. Thus an organization 


has been built up for the supervi- 
sion of the after-care of those cases 
occurring among the poor, and 
provided 


which has apparatus, 
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orthopedic and surgical treatment 
since that time, with the assistance 
of the State Charities Aid Associa- 
tion. Hundreds of children and 
young adults who would otherwise 
have been permanently disabled, 
and in many cases ultimately have 
become State charges, have been 
restored to lives of usefulness. 
Each case of infantile paralysis re- 
ported to the State Department 
since the epidemic of 1916 is now 
referred, as soon as out of quar- 
antine, to the after-care nurse of 
the district, thus bringing the case 
under State care, if the physician 
in charge desires it, at the earliest 
possible moment, and many of the 
deformities so frequently observed 
in those cases are thus avoided. 

In the time allotted to me ina 
paper of this character, it is im- 
possible to go into all the details 
of an adequate State Program for 
Public Health Nursing Service. I 
have endeavored, however, to out- 
line some of the fundamental prin- 
ciples which I feel should govern 
a State Director in drawing up a 
program, and have indicated the 
sort of program which in the light 
of our past experience it has 
seemed advisable to adopt in New 
York State. 

I trust my suggestions may 
prove of value to other State 
Health Departments inaugurating 
such a service, particularly to the 
State Director of Public Health 
Nursing. 


744 


The Development of the Bureau of 
Public Health Nursing in Ohio 


BY HULDA A. CRON 


State Supervising Nurse. 


N 1911 the Ohio Society for the 

Prevention of Tuberculosis, in 
cooperation with the State Depart- 
ment of Health, initiated an active 
campaign for the employment of 
Public Health Nurses in the small- 
er cities and rural districts. This 
program of propaganda and dem- 
onstration was carried on for two 
years. At the end of this time the 
growth in public health nursing in 
the rural communities indicated 
clearly that the period of demon- 
stration had passed and that the 
work instead had become estab- 
lished and bade fair to occupy a 
prominent position in the future 
public health program of the 
State. 

In May, 1913, a Bureau of Pub- 
lic Health Nursing was created 
within the State Department of 
Health with a Nurse Supervisor in 
charge. This Bureau has virtu- 
ally become a clearing house for 
all public health nursing in Ohio. 

In January, 1911, there were nine 
public health nursing centers in 
Ohio, namely—Cleveland, Toledo, 
Canton, Ravenna, Youngstown, 
Columbus, Dayton, Cincinnati and 
Chillicothe. At the present time 
there are 105 centers where one or 
more Public Health Nurses are 
employed, either by voluntary or 
official organizations or in some 
instances by both. 


The growth of the public health 
nursing work in the State of Ohio 
has been little short of phenomenal. 
This growth was possible because 
of the excellent codperation that 
has always existed between the 
Bureau of Public Health Nursing 
and all of the official and voluntary 
agencies in the State. At the pres- 
ent time all agencies, whether vol- 
unteer or official, contemplating 
the organization of a public health 
nursing service, seek the advice of 
the Bureau of Public Health Nurs- 
ing as a matter of course. In this 
way we are able to make them ap- 
preciate the value of public health 
nursing standards and principles 
of organization. 

The State at present is divided 
into six nursing districts with a 
field supervising nurse employed 
in this Bureau in charge of each. 
It is our hope to divide the State 
into eight districts as soon as it is 
financially possible to employ 
eight field supervisors. Six super- 
visors could not have been em- 
ployed this past year without the 
cooperation of the American Red 
Cross and the Ohio Public Health 
Association. The former is paying 
the salary and traveling expenses 
of one supervisor, and the Ohio 
Public Health Association sub- 
sidizes the salaries of the remain- 
ing five, since the salaries provided 
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for by the legislature some few 
years ago were inadequate. 

Because of the reorganization of 
all of the local health districts 
throughout the State, which was 
necessitated by the passage of the 
Hughes Health Law as amended 
by the Griswold Act, we have 
found it more practicable to have 
the supervisors travel out from this 
Department, rather than to be per- 
manently located in their respec- 
tive districts. Perhaps later we 
will find that the other plan will 
work out to better advantage. Fre- 
quently the supervisors do not re- 
port at this office for a period of 
from two to three weeks, unless 
for special reasons they are re- 
quested to do so. The itinerary 
of the supervisor is filed in the 
Bureau and we are at all times 
informed of her whereabouts 
through the detailed daily report 
that she sends each day to the 
Chief of the Bureau. In these re- 
ports the supervisor records in de- 
tail the work done each day and 
the persons interviewed, and any 
special meetings attended. When 
received these reports are filed on 
individual tally boards and at the 
end of the month they are ex- 
tracted and recorded in the perma- 
nent nursing records, which are 
maintained for each _ individual 
community enjoying Public Health 
Nurses, whether financed by pri- 
vate or public funds. 

We have all along been espe- 
cially careful, in our supervision, to 
give our first attention at all times 
to the individual problems of the 
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nurses, helping them to solve the 
difficulties which they are particu- 
larly interested in overcoming. 
After that we have always found 
the nurses most willing to be in- 
terested in the particular things 
that we are interested in having 
them do. As a result of this pro- 
cedure the nurses are always glad 
to see the supervisor come. She 
is called a supervisor merely for 
the reason that this is the desig- 
nated official term which we are 
obliged to use. A nurse who is a 
State field supervisor, in order to 
be successful, must be extremely 
tactful and discerning, because of 
the varieties of organizations with 
which she comes in contact. 

We are pleased to say that the 
local health commissioners are all 
anxious to secure experienced 
Public Health Nurses ; however, in 
view of the fact that the present 
demand for such nurses far ex- 
ceeds the supply, we have, in order 
to help meet the needs, adopted a 
number of schemes, always em- 
ploying the particular scheme best 
suited to the individual communi- 
ty. Of course, if this Bureau did 
not have the close codperation with 
the agencies in the State interested 
in public health nursing, 
schemes would be of no avail. 

“One scheme is working well in 
a number of counties where sev- 
eral nurses are employed; and a 
well trained Public Health Nurse, 
supported by the Red Cross Chap- 
ter, is made supervisor of the coun- 
ty nursing service and works in 
close cooperation with the local 


our 
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commissioner of health. He then 
is able to employ registered nurses 
who have had no public health ex- 
perience by placing them under 
the direction of the trained super- 
visor of the county nursing serv- 
ice. Through this leadership it is 
possible to make use of nurses 
qualified in all respects except in 
special training or experience in 
public health nursing. In this way 
the work is unified and can better 
be standardized. The State field 
supervisor is always ready to as- 
sist the county supervisor in any 
way that she can.” 

A second scheme is for a local 
board of health to employ a nurse 
who is recommended by this 
3ureau, who has had either no 
public health nursing experience 
or only a limited amount; who, 
however, possesses the other qual- 
ifications necessary to a successful 
Public Health Nurse. In this case, 
the State field supervisor plans to 
meet the nurse the day she goes on 
duty, spending a week with her if 
her program permits. During this 
time she assists her in organizing 
her work and explaining to her 
about office routine, how to keep 
records and why they are impor- 
tant. By actual demonstration she 
shows her how to examine school 
children and how to give health 
talks, and the kind of health talks 
to be given. She also shows her 
how to do home visiting. 

The field supervisors are con- 
stantly being called upon by or- 
ganizations to advise with them 
the various public 


concerning 
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health activities in which the par- 
ticular organization is interested. 
As an example, I will cite a few 
such instances which have oc- 
curred within the past two weeks. 
A nurse in one community of 
30,000 inhabitants, where she has 
for several years been the only 
Public Health Nurse and has been 
unable to add school nursing to her 
already overwhelming duties, has 
succeeded in interesting an organ- 
ization in employing a_ school 
nurse. The people of this com- 
munity are intensely interested in 
school nursing, but, because of a 
disinterested board of education (I 
am glad to say we haven’t many 
like them), a nurse has never been 
employed by them. Before this 
group of women would proceed to 
employ a nurse they asked the 
Bureau of Public Health Nursing 
to send a representative to meet 
with them and tell them how this 
piece of work should be done to 
accomplish the best results. Suf- 
fice it to say, this organization will 
employ a school nurse for the cal- 
endar year at a salary of $1,800. 
She will be placed under the direc- 
tion of the Board of Education and 
the organization has already met 
with the Board and told them that 
they were not organized to con- 
tinue carrying this responsibility, 
which should be assumed by an 
official organization, and that at 
the end of one year they expected 
them to employ the nurse. The 
Board agreed to this arrangement. 
We suggested to this organization 
that, after they were relieved of 
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the burden of this special piece of 
demonstration work, they should 
take up another which we will plan 
for them, constantly backing up 
morally this lackadaisical school 
board. 

For another club of women in a 
small rural town interested and de- 
sirous of doing some child welfare 
work during the summer, the su- 
pervisor has outlined a program 
which emphasizes the need for a 
playground with home made ap- 
paratus. Information is being se- 
cured for them as to what kind of 
apparatus to select, when pocket- 
books are poor, and how it can be 
made. The women have not much 
money, but are rich in spirit and 
the desire to give personal service. 
The program outlined provides for 
the presence of one of their group 
on the playground at all times— 
playing games with the children 
and supervising their play. These 
women are to take the children on 
hikes and picnics, when lunches 
especially planned will be pro- 
vided. At this time the women in 
charge of the group will be urged 
to get over a message on diet to 
the children. 

In another rural community the 
county health commissioner tele- 
phoned the State field supervisor 
for his district asking her to be 
present at a very special commit- 
tee meeting to be held in a small 
village in his county. When the 
nurse arrived she found that an in- 
terested group of men and women 
wanted to conduct a baby contest 
at a rather select fair (to be held 
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next September), that this com- 
munity holds each year. They 
were desirous of having the Bu- 
reau of Nursing back this project 
and help them to formulate plans. 
The supervisor suggested that a 
pre-school child health conference 
be held instead of a contest which 
was antiquated. The group de- 
cided to abandon the idea of con- 
ducting a contest and, instead, a 
child health conference 
conducted with 
and assistance. 

We have adopted the records 
published by the National Organi- 
zation for Public Health Nursing 
for use by all nurses excepting 
those employed by 
Chapters. 

A circulating library for the use 
of all of the Public Health Nurses 
in the State has been maintained 
in this Department since 1913. Dr. 
Freeman, the Commissioner of 
Health, has been most generous in 
purchasing books for this library. 


is to be 


our cooperation 


Red Cross 


The books are loaned free of 
charge for a month at a time. The 
nurses are also constantly in- 


formed of where literature suitable 
for use in their work may be se- 
cured. The National Organization 
for Public Health Nursing is es- 
tablishing one of its branch libra- 
ries in Ohio, and the Department 
library will be discontinued. 

In order that the nurses in the 
field may be given ample oppor- 
tunity for self-expression, round 
table meetings are held in the field 


once every three months. The 


nurses have been divided into eight 
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groups. The grouping was _ in- 
fluenced by the transportation fa- 
cilities. It was thought wise to 
keep the groups fairly small in 
order to give each nurse full op- 
portunity to take part in the dis- 
cussion. ‘These meetings are in- 
formal and continue for one whole 
day, the nurses arriving as early 
as possible. The nurse acting as 
hostess usually makes arrange- 
ments for the luncheon which is 
attended by all the nurses, each 
nurse paying for her own luncheon. 
In the beginning, letters were sent 
to the organizations employing the 
nurses asking them to pay the ex- 
penses of the nurse attending these 
conferences, and as a result very 
few nurses are paying their own 
expenses. Very frequently Red 
Cross Chapters and other volun- 
tcer agencies have entertained the 
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nurses at a dinner. After the 
luncheon the meetings are con- 
tinued until evening. These meet- 
ings have been much enjoyed by 
the nurses and have been most in- 
teresting. At the meeting of each 
group the nurses select the next 
meeting place and any particular 
subjects that they wish to discuss. 
The Bureau assumes the respon- 
sibility of sending the announce- 
ments for the meeting about one 
week in advance, also the chief of 
the Bureau attends each meeting 
with the field supervisor. If this 
is not possible the field supervisor 
attends. 

The Bureau also serves in the 
capacity of an employment bureau, 
as practically all the smaller cities 
and rural communities wanting 
Public Health Nurses ask the 
Bureau to secure a nurse for them. 


Public Health Nursing 


The following important resolution has been passed by the General 


Federation of Women’s Clubs: 


WHEREAS, it has been demonstrated that the citizens of the 
country can be effectively reached by the Public Health Nurse, 

THEREFORE, BE IT RESOLVED, that the General Federation 
of Women’s Clubs, approves the appropriation of public funds for the 
employment of Public Health Nurses and the establishment of bureaus 
or divisions of Public Health Nursing within State Departments of 
Health. 


A May Day Picnic and Its Sequel 


BY JESSIE L. MARRINER 


Director, Bureau of Child Hygiene and Public Health Nursing, 
State Department of Health, Alabama. 


N the 18th of May there was 

a May Day celebration in 
Aurora, every family within a ra- 
dius of three miles of the village 
gathered at the cemetery to deco- 
rate the graves and have a picnic 
dinner spread on the green turf 
of the churchyard. Two of the 
families present had just been ill 
with flux, one or two of these con- 
valescents were barely “out of 
bed” but they couldn’t be left at 
home alone, so they “braced up, 
and went along.” There were two 
old open-back toilets within a few 
rods of the cemetery and numerous 
bits of shrubbery even nearer. 
Flies were plentiful and they 
seemed to like the tempting viands 
spread on the ground. “A good 
time was had by all.” 


Three children who lived near 
the cemetery did not attend the 
picnic, were in fact out of town on 
that day, but fourteen days later 
these little ones became violently 
ill; the flies swarming over their 
ill smelling, poverty-stricken home 
had attended the picnic; in three 
or four days these children were 
dead. Their parents were “sorry” 
white folk and they lived very 
poorly. The doctor said he found 
unwashed diapers thrown care- 
lessly on the fence to dry. Two 
children in another family were 
taken ill about the same time, they 


had attended the picnic; this fam- 
ily was living in a new house which 
had not been provided with a toilet 
of any kind. Within the week 
these children died and a third was 
taken ill. 

In another family were two 
children of a widowed mother who 
did not attend the picnic but who 
owned one of the insanitary toilets 
referred to above. This home was 
clean and showed many evidences 
of intelligent care, but there were 
no screens and flies were numer- 
ous. Both children died after a 
few days’ illness and other mem- 
bers of the family became ill. 


The Director of the Bureau of 
Child Hygiene and Public Health 
Nursing was in this county en- 
gaged in organization work, when 
she received instructions from 
headquarters to proceed to Aurora 
and investigate the epidemic which 
had been reported to the State 
Board of Health. A letter to the 
State Health Officer stated that 
there had been nine deaths in one 
week, all within a radius of one 
mile from the village. 


An early morning train took the 
nurse on the first leg of her jour- 
ney, a distance of twenty-five 
miles; then a small town taxi was 
pressed into service for the remain- 
ing fifteen miles. As she ap- 


proached the vicinity where the 
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deaths had occurred inquiries were 
begun; the doctor who had at- 
tended most of the cases was found 
and interviewed ; he thought it was 
an unusually severe form of bacil- 
lary dysentery, but the country 
people thought it might have been 
caused by the dipping of cattle, for 
the eradication of ticks. 

Visits were made to all of the 
homes where deaths had occurred 
and to several where children and 
adults were seriously ill with the 
disease. It is believed that this 
one day’s teaching exonerated the 
dipping vat, but it is too much to 
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hope that people who have long 
been accustomed to violating the 
sanitary law of Moses may be 
easily and quickly won to its ob- 
servance. 

To make a brief, sad story less 
harrowing, improper disposal of 
excreta caused the spread of this 
serious type of dysentery to prac- 
tically 80 per cent of the citizens 
within a three-mile radius; in one 
home ten people were ill at the 
same time but all recovered. 

The visit of the nurse was fol- 
lowed up by the sanitary inspector 
from the newly organized county 
health unit. 


The Florence Nightingale Centenary Foundation 


BY ISABEL W. LOWMAN 


HE National Organization for 

Public Health Nursing has 
proposed the following plan to the 
American Nurses’ Association and 
to the League of Nursing [duca- 
tion: That the three Nursing 
bodies shall unite in an effort to 
create a Florence Nightingale 
Centenary Foundation by means 
of a campaign to be undertaken by 
such nurses as are members of 
their State districts. 


All of the States of the Union 
have been districted and the dis- 
tricts are distinguished in each 
State by numbers. This admirable 
basic organization of the American 
Nurses’ Association has the ma- 
chinery at hand by which a cam- 
paign can be promptly undertaken 


and reliably carried on to fulfill- 
ment. 

It has been decided that the 
initial demonstration of the prac- 
ticability of the plan which has 
been adopted shall be made in 
Ohio, which has thirteen nursing 
districts. 

The plan, in brief, is to ask each 
nurse, who is a member of her dis- 
trict, to approach at least ten lay 
people whom she knows, with a 
request that each one give her a 
minimum sum of a dollar and a 
quarter toward the creation of this 
Foundation, and that they read 
two pamphlets which she will put 
in their hands; one of these pamph- 
lets will be a short popular state- 
ment of the status of nursing in 
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this country today—its aims, 
aspirations, difficulties and accom- 
plishments, together with a brief 
description of the national nursing 
organizations (and the legislation 
necessary for every State which 
wishes to safeguard its sick and 
promote the interests of health). 
When the nurse has received these 
contributions she will turn the 
money over to the treasurer of her 
own district, together with the 
names and addresses of the donors, 
who will thus become a part of the 
Foundation. 


A district usually comprises sev- 
eral counties and each district has 
its own officers, and is in itself a 
completely organized unit of the 
State Organization which, in turn, 
is a unit of the American Nurses’ 
Association. When the nurse has 
collected her contributions, and 
the names of the donors, and has 
distributed the pamphlets, she will 
receive a small silver medal bear- 
ing upon one side the image of 
Florence Nightingale and upon the 
other the words “Florence Night- 
ingale Centenary Foundation, 
1920.” 


As soon as the thirteen districts 
in Ohio have completed their work 
the funds will be forwarded to the 
treasury of the State Association, 
together with a copy of the names 
of the donors, the original list of 
which will remain in the posses- 
sion of each separate district. 


When Ohio has completed this 
task it is hoped that all the other 
States will begin simultaneously a 


751 


similar campaign for funds and 
friends. 

When all the States have fin- 
ished, the money and lists of con- 
tributors will be sent to the treas- 
urer of the American Nurses’ As- 
sociation, and the sum thus ob- 
tained, together with the names of 
the givers and the names of the 
nurses through whose effort the re- 
sult has been accomplished, will 
constitute the Florence Nightin- 
gale Centenary Foundation. The 
money will then be divided in three 
equal parts and distributed be- 
tween the American Nurses’ Asso- 
ciation, the League of Nursing 
Education and the National Or- 
ganization for Public Health Nurs- 
ing. 

The interest on this money shall 
be used at the discretion of these 
three organizations to forward the 
interests of American Nursing. 

No nurse who is not an ac- 
credited member of her State Dis- 
trict may take part in this cam- 
paign, because it is necessary that 
the greatest order prevail during 
the entire period of this effort and 
that each person who is associated 
with it should be linked in close 
organization with her district, 
State and National Association. 

In this way the donors and 
nurses alike are completely pro- 
tected from fraud, which might 
easily arise if we departed from 
the proved membership of the dis- 
trict organizations. 

The minimum sum of $1.25 has 
been decided upon so that the dol- 
lar may go intact into the Founda- 
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tion and the twenty-five cents de- 
fray the cost of the pamphlets and 
the little silver medal. 

In Ohio, the Executive Board of 
the State Society will assemble the 
presidents of the thirteen districts 
and will present to them in detail 
the plans for this campaign. The 
State Society will also assume the 
responsibility of directing and 
stimulating the efforts of the dis- 
tricts. 

There is nothing which can con- 
tribute more to the health and well 


being of a State than an intelligent 
opinion concerning sickness and 
health and the standards of those 
who are entrusted with the nursing 
care of the people. 

The nursing profession needs the 
friendship of enlightened men and 
women and through the nurses in 
its districts it will make this effort 
to win thousands more of them in 
the name of the Great Founder and 
Mother-Chief of Modern Nursing 
—Florence Nightingale. 


A Story Told by Pictures 


HE unhealthy living condi- 

tions which exist in many 
communities and the part which 
the Public Health Nurse is able 
to play in having them corrected, 
is well illustrated in the group of 
photographs which we publish on 
the two following pages. 


The first picture shows an old, 
insanitary, contaminated well. 
Some dozen families were using 
this well for their supply of drink- 
ing water. The Public Health 
Nurse, of the Health and Welfare 
League, Miss Mary Crosby, had a 
sample of water taken from this 
well and from ten others, and sent 
away for examination; all came 
back with the report that they 
were contaminated with B. Coli 
group. Samples were taken from 
nine cisterns, and five were re- 
ported as contaminated. The city 
water was piped into the system 


with no treatment whatever—there 
was no filtration plant and no 
chlorinator. All but two soda 
fountains in the town were using 
the impure city water in making 
their drinks. Typhoid began to 
appear. The nurse then went be- 
fore the City Council and told the 
facts about the contaminated wells 
and cisterns. The City Council 
voted to install a duplicate chlori- 
nator at once; and in the fall a 
bond issue will be voted upon, to 
install a filtration plant that will 
enable the city to supply pure 
water. 

The second picture shows an 
old, insanitary privy; as will be 
seen, there are not even any seats. 
This has now been replaced by a 
sanitary privy, and the nurse is 
working hard to have other similar 
ones removed. 

The third picture shows the first 
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THE OLD, INSANITARY PRIVY. 
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THE FIRST COOKING CLASS AT THE SETTLEMENT HOUSE. 


THE NURSE AND HER “LIZZIE.” 
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cooking class at the Settlement Course of the State University 
House. The idea of having a Set- having charge of the cooking class, 
tlement House originated with the and a Circle of the Presbyterian 
City Department of the County Church 
Women’s Club; an old _ tenant 
house was cleaned, papered and 
painted until it did not look like 
an old place at all, and the owner 
donated it rent-free until January 
Ist, 1921. Cooking and sewing 
classes have been started, gradu- The fourth picture shows the 
ates from the Home Economics nurse and her “Lizzie.” 


conducting the sewing 
classes. The girls who attend are 
from the very poor; they are tak- 
ing great interest in the classes 
and now “clean-up” at least twice 
a week. 


An interesting Membership Campaign 


Mrs. Harriet Fulmer has sent in the following interesting report of 
an Active and Associate Membership Campaign for the National Organi- 
zation for Public Health Nursing by the Public Health Division of 
Cook County: 


In 1919 we organized for campaign work in Cook County outside of Chicago. 
Thirty-two nurses of the Public Health Division pledged to obtain five member- 
ships each. A great deal of enthusiasm was evidenced. In charge of the Divi- 
sions were Miss Fulmer, Supervisor of Staff; Hattie Gooch, Division 1; Elizabeth 
Childers, Division 2; Mabel Roy, Division 3. 

At the end of the month of September the nurses reported that they had in- 
terviewed persons and distributed 120 membership blanks with promises from 
individuals that they would mail their dues and application direct to the National 
Organization for Public Health Nursing, 156 Fifth Avenue, New York City. 

N. B.: Fifty per cent of the number thus interviewed live in Chicago, so that 
many names may have gone in to the National Organization and been credited 
to Chicago District when they should have been credited to the Rural Nurses of 
Cook County. The report to April Ist, 1920, gives thirty-one memberships sent 
in by this group. 

Might not other groups follow the example of Cook County? 


“The Outlook in Nursing 


BY ADELAIDE NUTTING. 


Director, Department of Nursing and Health, Teachers’ College, Columbia University. 


N common with a good many 

other bodies of workers in what 
may be called the “essential indus- 
tries” of life, the nurses of this 
country are today passing through 
a difficult and trying period. 

It would be strange, indeed, if 
such a body as we here represent 
should have escaped wholly the 
great unrest and anxiety which is 
troubling the world today, since 
our work is not only bound up with 
the most vital things in human life, 
but our workers are widely dis- 
tributed among its most funda- 
mental social institutions and every 
day activities, its homes, schools, 
hospitals, factories. We must, it 
appears, always and inevitably be 
affected by any widely pervading 
social attitude or movement, and 
we in our turn must in some simi- 
lar measure affect them. Prohibi- 
tion and woman suffrage are two 
of the recent great social move- 
ments which will profoundly affect 
the future of nursing. The efforts 
of our fellow-workers in various 
branches of industry to secure an 
eight-hour day have undoubtedly 
strengthened our own attempts to 
secure shorter hours for both stu- 
dent and graduate nurses. On the 
other hand, our requirements for 
admission to schools of nursing 
must have a distinct effect upon 
the education of young women 


*Paper read at Atlanta Convention, 
April, 1920. 


throughout the country (and, in- 
deed, eventually throughout other 
countries). Our requirements, for 
instance, may either induce them 
to stay in high school or to drop 
out of it at any stage before their 
training there is complete, and it 
may thus be the means of starting 
them in their work in life with 
most doors of advancement firmly 
closed. 


It is this conviction, strength- 
ened during the war, of the inter- 
relation of all things, and the cer- 
tainty that our own difficulties are 
shared by, and react upon others in 
a peculiarly close and intimate way 
that urges, in a time like this of 
anxiety and doubt, the great neces- 
sity of examining ourselves and 
the situations in which we are in- 
volved, with exceeding care and 
conscience. We must give great 
heed to the various panaceas that 
are suggested, lest in our eagerness 
to find immediate relief we seek 
remedies which relieve for the mo- 
ment, but do not reach to the heart 
of our trouble, and, therefore, af- 
ford no security whatever for the 
future well-being of our work and 
workers. 


Whichever way we turn we see 
dangers ahead. It is certain that 
changes must be made in the con- 
duct of our schools, but great care 
must be taken lest these imperil 
the good standards in our work, 
which have taken years to build 
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up and establish. On the other 
hand, we must avoid the equally 
dangerous way of clinging rigidly 
to the things with which we are 
familiar when the time has come 
to abandon them and seek new 
methods. 

What are the difficulties which 
press most heavily upon us at the 
moment? I imagine there might 
be some differences of opinion, but 
the heads of hospitals and training 
schools would probably say unhes- 
itatingly that the most serious dif- 
ficulty is shortage of applicants for 
admission to their schools; physi- 
cians would insist that it is short- 
age of graduate nurses; and public 
health workers would urge that 
50,000 Public Health Nurses are 
needed immediately. 

Among nurses there is an un- 
usual amount of unrest and of 
dissatisfaction with things as they 
are. There is much genuine anx- 
iety that something shall be done 
to improve the conditions of train- 
ing and subsequent work and life, 
and to lift nursing from the area 
of constant criticism and petty con- 
troversy which impairs its useful- 
ness and weakens the strength and 
courage of its workers. From 
these workers within the field, but 
from a much wider circle outside 
of it, there is an increasing volume 
of critical opinion on the present 
system of training, its standards, 
methods, and results. 

Reduced to their simplest terms 
the difficulties seem to be a 
scarcity of applicants for training, 
which creates a serious problem in 
hospitals, and a shortage of grad- 


uate nurses which presents a try- 
ing situation for the sick in their 
hemes. Beyond this there is a 
deeper issue, which is not a matter 
of numbers, but of quality, and 
that is the inadequate supply of 
nurses of high enough educational 
and other qualifications to take the 
lead, to direct, teach and supervise 
in hospitals, training schools, and 
in the public health field. 

To state these problems is to re- 
alize at once that there is nothing 
essentially new about any of them 
except in the matter of degree. 
They are virtually the same old 
problems with which we have been 
contending for years. Take, for 
instance, our shortage of appli- 
cants. I can remember no time in 
the past 25 years when we had not 
this problem to deal with, and it 
was inevitable, I think, that it 
should exist when we were trying 
to meet the demands of a hospital 
development so overwhelming as 
that which actually created for its 
nceds 697 training schools for 
nurses within a period of 10 years 
(from 1900 to 1910). Look back 
as you will through the pages of 
our journals, through the reports 
of our associations, and over your 
own immediate experience and ob- 
servation, and you will find, I am 
confident, that the difficulty in se- 
curing enough applicants of suit- 
able qualifications to provide an 
adequate student nursing service 
for our many hospitals has been 
an ever present one. It is men- 
tioned and discussed again and 
again. Moreover, it should be re- 
membered that this growth of 
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training schools is still going on 
and our demand is a progressively 
enlarging one. 

It is true that certain training 
schools have been comparatively 
free from anxiety on the score of 
applicants, but that number has 
never been large, and it is true to- 
day, even with the acute shortage, 
that some of these schools have 
about the usual number of appli- 
cants. But our deficiency in ap- 
plicants, on the whole, appears as 
a fairly constant problem from 
which we have at no time been 
entirely free. 

The stimulus in nursing aroused 
by the special efforts made during 
the war brought a greatly 
creased number of students into 
our training schools. These are 
not permitted to return gradually 
to former normal conditions, but 
are hurried from a state of com- 
parative affluence in students to 
poverty by the disturbed condi- 
tions resulting from the war and 
pervading almost the entire work- 
ing world. This is creating an ex- 
treme shortage of workers, which 
in some occupations and profes- 
sions is much more acute and dis- 
tressing than in our own. 

There is a shortage of teachers, 
physicians, of trained clerical 
workers of all kinds, of engineers, 
or librarians, always of clergymen, 
and probably of pharmacists, or 
we would not find glowing articles 
pointing out how excellent a pro- 
fession it is for women. The short- 
age of physicians in rural districts 
is very serious. Out of 58 requests 


in- 
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recently received from such sec- 
tions the New York State Depart- 
ment of Health could find only five 
physicians willing to settle in 
them, and the reasons given, along 
with the condition of highways, 
lack of plumbing and heating, was 
the “lack of trained nurses.” In 
Massachusetts this shortage of 
physicians is said to be even great- 
er. The Associated Technologists 
recently at a meeting in Philadel- 
phia discussed the very grave 
problems caused by the “appalling 
shortage of trained men” in their 
line of work. 

But the conspicuous example of 
shortage of trained workers, one 
which has filled the press for sev- 
eral months, is that of teachers, 
which is authoritatively stated to 
exist in an acute form in every 
State. The National Education 
Association reported recently that 
nearly a million children are out 
of schools because teachers cannot 
be found for them. In New York 
alone, which employs over 23,000 
teachers, there have been a thou- 
sand resignations within the past 
five months. The normal training 
schools are said to be unable to 
attract more than a small fraction 
of the recruits needed for this serv- 
ice each year. In discussing the 
problem, expert educators speak 
of the present critical situation as 
due to the war, but they go further, 
they state clearly that it is pri- 
marily due to social and economic 
conditions which were already in 
evidence long before the war be- 
gan, and sooner or later would 
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have produced the present results. 

It is obvious that nursing is only 
one among many important occu- 
pations which finds itself unable to 
meet the demands of the day, and 
the question that is most pertinent, 
therefore, at the moment and of 
particular interest to us, is how 
these other numerous occupations 
and professions are proposing to 
solve their problems of shortage. 
As far as can be discovered, their 
efforts all center and converge in 
one direction. I:verywhere they 
appear to be, so to improve the 
conditions under which each par- 
ticular branch of work is carried 
on that it may offer a more attrac- 
tive and worth-while field of ac- 
tivity to whoever contemplates en- 
tering it. everywhere they are 
planning to provide better and 
sounder training for the workers in 
order that the service they may 
give to the community will be of 
a kind to command increased pub- 
lic respect, opportunities for prog- 
ress and promotion, and appropri- 
ate reward, and consequently 
ereater satisfaction, freedom, and 
happiness in work. 

In teaching, for example, it is 
urged that the present low educa- 
tional requirements for entrance to 
teaching be universally 
higher, the course of professional 
training for teachers be lengthened 
and improved and more widely ap- 
plied in order that better and more 
effective work may be done in our 
public schools, and the workers 
attain a higher status. 

As to physicians, whatever may 


be done to meet the shortage in 
rural districts or elsewhere, there 
is nothing much more unlikely 
than that medical education will 
permit any of its present high 
standards to be lowered the small- 
est fraction for that purpose. 

Turning to professional engi- 
neers, we find improvements and 
advances in their training urged, 
not only because of shortage, but, 
as Mr. Hoover interestingly points 
out, because of the greater role 
that 100,000 professional engineers 
must in the future play in solving 
national problems. 

Might we not assume that our 
100,000 professional nurses have 
also an important part to play in 
the solution of some of our na- 
tional problems, and that the edu- 
cation and training which are to 
fit them to play that role well are 
therefore matters of national con- 
cern, and may we not draw from 
the collective wisdom of workers 
in older occupations than ours, of 
longer and wider experience than 
Wwe possess in attempting to meet 
the same difficulties? Surely we 
are justified in expecting that such 
efforts would help us to answer, at 
least partially, the questions aris- 
ing in our own field. 

It seems clear that while there 
are doubtless temporary measures 
to be taken that might tide us over 
the present insufficiency in num- 
bers of applicants, there is but one 
by which we may hope to remove 
it, and that is by removing the 
causes. The most careful study of 
our situation shows unmistakably 
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that nursing stands in much great- 
er need than most other profes- 
sions of marked improvements in 
standards of education, in methods 
of training, in requirements for en- 
trance to its schools of nursing and 
in appropriate compensation for 
its workers. 

Giving every possible recogni- 
tion to the advances that have been 
made during the past decade or 
two—and by what superhuman ef- 
fort only those women know who 
have carried them through against 
the inherent difficulties which the 
system almost automatically op- 
poses—and allowing for all of the 
peculiarly valuable aspects of our 
practical training, its richness in 
realities, it is probably true that 
our educational weaknesses are 
among the chief causes for our in- 
sufficiency of applicants, and in 
particular for the scanty supply of 
the better qualified women for 
whom we are everywhere suffer- 
ing. Any attempts, therefore, to 
meet the present difficulties by 
lowering any of our present inade- 
quate and hardly won standards 
will only ensure the continuation 
of those difficulties and render it 
absolutely certain that we shall 
have to deal with them in a more 
aggravated form later on. 

When 60 years ago Florence 
Nightingale founded the first train- 
ing school for nurses, she opened 
up a whole new world to women. 
To thousands of them, women of 
unusual character and ability, it 
gave free outlet to humanitarian 
and religious impulses and offered 
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a wide field for their practical en- 
ergies and capacities. Apart from 
teaching, there were then and for 
a good many years after, no occu- 
pations to compete with nursing. 
Today there are literally hundreds 
ot them offering many attractions. 
They open up quite as large oppor- 
tunities for a useful service, pro- 
vide freer and often more con- 
genial conditions of life and work, 
and are reached in most instances 
by a much less laborious, severe 
and prolonged process of training. 

At the time that Miss Nightin- 
gale was evolving this system of 
training, the economic conditions 
of the day made long hours of 
work and low wages, particularly 
for women, accepted conditions. 
The traditions of the free service of 
the religious orders which hospit- 
als had long enjoyed strengthened 
this attitude and made it difficult 
for them to get a correct point of 
view on the value of nurses’ work. 

As to an educational point of 
view, in so far as nurses are con- 
cerned, hospitals never did get that 
and they have not got it yet, 
though they control one of the 
largest educational systems in ex- 
istence. Meanwhile during the 
last half century almost all educa- 
tional systems and theories have 
changed radically, and the appren- 
ticeship methods upon which nurs- 
ing was originally based has been 
virtually abandoned for years. 
Obsolete elsewhere, it still sur- 


vives, however, in schools of nurs- 
ing, and to this fact may be traced 
most of those weaknesses in our 
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present methods of training which 
we ourselves deplore, but are pow- 
erless at present to alter materially 
or permanently. Until the com- 
mercial value of the student nurse 
to the hospital is entirely elimi- 
nated from the question, and that 
task is going to be, as William 
James said of the war to end war, 
“no holiday excursion,’ we shall 
be working under a system in 
which the educational interests of 
the training school will be in per- 
petual conflict with the economic 
interests of the hospital. 

How to lift this important 
branch of women’s education from 
its present state of weakness and 
insecurity, and to place it where it 
will not be the storm center of 
those conflicts, is our ever present 
and increasingly urgent problem, 
and it is my belief that in solving 
this we shall also solve in a con- 
siderable measure the problem of 
scarcity of applicants. The first 
steps toward any real solution 
must obviously lie in efforts to se- 
cure funds for the separate main- 
tenance of training schools, either 
through endowments or State or 
municipal aid, and through such 
changes in form of government 
and policies as will fundamentally 
alter their relation to hospitals and 
free them to work out their own 
problems. Some beginnings in the 
direction of a sounder educational 
and economic policy have been 
made in the schools of nursing 
which have recently been estab- 
lished in connection with a few 
well-known universities. 


Following in the footsteps of the 
University of Minnesota, which 
ten years ago led the movement in 
this direction, we can now point to 
a number of schools of nursing, 
fifteen or twenty perhaps, carried 
on either under the direction of 
universities or in more or less ex- 
tensive cooperation with them, and 
to a healthy growing interest in 
this new relationship. We are 
happy to know that the University 
of Georgia is included among those 
sharing this important forward 
educational movement and we do 
not forget that there is another 
prominent university, Emory Uni- 
versity, in this city,* which has 
before it an unusually promising 
opportunity to share also in the 
development of better training for 
nurses. 


The writer believes that the edu- 
cation of nurses will eventually 
have a considerable place in the 
work of the universities of the 
country; that schools of nursing 
will be gradually developed in a 
good many of them which in gen- 
eral plan and arrangement may be 
not unlike our schools of engineer- 
ing. There would be an interest- 
ing parallel in the methods by 
which nurses might be prepared 
for the different branches of their 
work and those which have been 
developed for the training of min- 
ing, chemical, mechanical, elec- 
trical, sanitary or civil engineers. 

The training of all of these rests 


upon a fairly uniform common 
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scientific and cultural foundation, 
covering well defined ground, but 
at a given stage the training 
branches off and a special curricu- 
lum is provided for each group, 
made up of such subjects as are 
best calculated to equip them for 
the special lines they propose to 
work in. 

In some such manner, apparent- 
ly, the training of nurses must be 
shaped in order to prepare them 
adequately for the various special- 
ized fields of work into which they 
are called—each with its own pe- 
culiar needs of a particular kind 
ot knowledge and_ skill—yet all 
resting upon a common foundation 
of education and hospital training. 
This need for differentiation stands 
out clearly in the public health 
nursing field, embraces 
within itself many highly special- 
ized branches, such as_ pre-natal 
work and maternity work, infant 
hygiene, school nursing, industrial 
nursing, mental hygiene, etc. 

The opportunities for working 
out such a scheme of training can 
all be found in many places 
throughout the country. There are 
hundreds of universities, thou- 
sands of hospitals and training 
schools and an infinite variety of 
existing health agencies which un- 
der proper direction could easily 
unite to provide for the training of 
nurses, that which no one of them 
It should not be 


which 


alone can give. 


difficult to extend pretty widely 
here the principle of codperation 
for educational purposes, which is 
well established in other profes- 
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sional branches and has made al- 
ready a fair start in nursing. There 
is an interesting diversity in the 
methods by which such codpera- 
tion may be worked out, as the 
recent plans for the Harvard En- 
gineering School show, and as the 
University of Cincinnati has shown 
in many of its departments, includ- 
ing the young School of Nursing 
and Health which is conducting an 
interesting and important experi- 
ment of this nature. 

Significant, however, for the fu- 
ture of our work as this new line 
of advance may prove to be, we 
must not overestimate its present 
importance or dimensions, but re- 
alize that our great efforts must 
for some time to come be directed 

the necessary improve- 
ments in the hundreds of hospital 
training schools which form the 
bulk of our educational system. 
These schools—1,586 of them are 
now listed as accredited schools— 
have at all times about 50,000 stu- 
dent nurses in training and they 
eraduate approximately 15,000 
nurses each year. 

What can be done to ensure the 
keeping up of this large supply of 
students? For it is clear that it 
must not only be maintained but 
increased if we 
adequately the 


toward 


are to meet at all 
insistent demands 
of the public for a good many more 
nurses, as well as for a much bet- 
ter educated and trained body than 
are now issuing from our schools. 
The problem does not limit itself 
to hospitals which need the stu- 
dents for their nursing service, but 
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it does centre there, since hospitals 
control the entire educational sys- 
tem in nursing and consequently 
the product both in amount and in 
character is at present determined 
by them. The public has nowhere 
else to turn to supply its needs, 
and these are great in every single 
branch of nursing. Our _ private 
registries report thousands of un- 
None of 
our hospitals and training schools 
can enough properly 
equipped nurses for staff appoint- 


answered calls yearly. 
secure 


ments as head nurses, supervisors, 
assistants, and instructors. It is 
looked upon as little short of a 
calamity when an able superin- 
tendent of nurses resigns her po- 
sition, so great is the difficulty in 
filling her place. As for the pub- 
lic health field, keeping pace with 
its requirements is out of the ques- 
tion, but it should be remembered 
that here an enormous stimulation 
has been carried on for some time 
which was bound to result in de- 
mands which could not be met. 
Nor should we forget, in consid- 
ering the whole present situation, 
that we are not able as yet to call 
upon our normal supply. A good 
many unusual conditions have 
played a part in reducing consid- 
erably the number of graduate 
nurses available at present for 
what are known as the regular 
fields of work. The Red Cross, for 
instance, has drawn extensively 
(and selectively as well) from the 
general supply in organizing and 
developing the very large nursing 
personnel which its numerous ac- 
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tivities require. 
traordinary 


And in the 
tasks to which they 
have been called during the past 


cxX- 


few years, war and epidemic have 
taken a heavy toll of our members. 
So the problem before us appears 
to be not merely to keep up to 
ordinary standards the number of 
students entering our schools of 
nursing, but to attract a consid- 
erably larger number in order that 
the vacancies in our ranks through 
death and disability may be filled, 
and the growing volume of appeals 
for nurses may be answered in 
some satisfactory measure. 
There is but one way through 
which we can hope to accomplish 
this, and that is by removing the 
defects in our training schools, of 
whatever nature, which are keep- 
ing young women out of them. 
There is no other possible remedy 
for our troubles, and it means un- 
mustakably a genuine and sincere 
effort at real reforms and probably 
some quite fundamental changes in 
To 


the careful study through trained 


our present ways of working. 


investigators of our whole educa- 
tional system which is now being 
conducted by a committee at the 
iistance of the Rockefeller Foun- 
dation, we are justified in expect- 
ing a body of expert information 
and advice which will guide us in 
affecting such reforms as may be 
necessary. 


There are certain improvements, 
however, that we should be able 
to make without waiting for sug- 
gestions from any source, and it is 
encouraging to realize that some 


| 
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oi these are taking place in schools 
of nursing all over the country, 
even under the stress of scarcity of 
students and a positive famine in 
about every other kind of worker. 

‘The worst evil we have had to 
deal with, the excessively long 
hours of duty for student nurses 
(and for graduate nurses, too, for 
that matter), though still widely 
prevalent, is slowly giving way to 
pressure of public opinion, and re- 
cent statistics show that during 
the past year the number of schools 
adopting an eight-hour day has 
greatly increased. It exists in 
some form or another in about 200 
schools, and its introduction into a 
good many others is stated to be 
delayed only by the present scarci- 
ty of applicants. Curiously enough, 
while the shortage of students de- 
lays this reform, it hastens others, 
for, in order to conserve the stu- 
dent nurses’ time and strength for 
the nursing which she alone can 
do, many of the routine household 
tasks, which have hitherto made a 
heavy drain upon her best ener- 
gies, are now being transferred to 
others. It is astonishing and en- 
couraging to see what can be done 
in this way when necessity re- 
quires it. It turns out to be quite 
easy after all for hospitals to con- 
clude that ward helpers of various 
kinds may take over a considerable 
proportion of that miscellaneous 
assortment of tasks which for 
years have been assigned to stu- 
dent nurses as a systematic part of 
their training and called “good ex- 
perience for them.” The shorter 


hours and elimination of this rou- 
tine house-work will do much to 
make our methods of training at- 
tract and satisfy the intelligent 
young women who are so greatly 
needed in every branch of nursing 
and public health work. 

The next serious weakness with 
which we have to contend lies in 
the character and amount of teach- 
ing provided for student nurses. 
There is urgent need of better 
work in this direction, of a wider 
range of subjects more thoroughly 
handled, better equipment in the 
way of class rooms, laboratories, 
libraries, etc., just such provisions, 
in fact, for teaching as are com- 
monly found in all other profes- 
sional schools. 

The practical training in the 
wards requires more careful super- 
vision of an instructive kind and 
there is crying need for a more just 
apportionment of the student’s 
time in the different services. Sta- 
tistics show how heavily one serv- 
ice may overbalance another, and 
how constantly the private wards 
mean merely a repetition of ground 
already covered in the free wards. 

Beyond this, we need to set our- 
selves deliberately to work to pro- 
vide for our students a happier and 
freer home-life than they now 
have. There is a whole range of 
interesting possibilities in this di- 
rection which might be worked out 
to the great benefit of the students. 
Entering as they now do at a much 
ycunger period than formerly (our 
system was created for mature 
women—they were preferred in 
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the early days, and the entrance 
age was about 25 years), it is es- 
sential, if we want a_ healthy 
minded student body who will 
maintain a good morale, that abun- 
dant wholesome recreation should 
be available. It is needed to offset 
the serious trend, the severe exac- 
tions, and the abnormal atmos- 
phere and conditions of hospital 
life. 

But by far—very far, the great- 
est need that we now face is that 
reasonable educational require- 
ments shall be steadily upheld. 
We are moving in that direction, 
but very slowly, and it is a funda- 
mental matter that calls for con- 
stant vigilance. The nurse who 
has not had at least a high school 
education or a full equivalent, even 
though her professional training 
has been excellent in character and 
has covered three full years, and 
even though she has genuine nat- 
ural ability, finds many doors to 
advancement in her work firmly 
closed. The barriers to progress, 
which a deficient general education 
sets up, are among the most dis- 
tressing and most discouraging 
problems which nurses of today 
individually and collectively are 
facing. 

It would be true to say that the 
quality of our work throughout 
and its standing in public estima- 
tion will be determined by the ad- 
niission requirements to our train- 
ing schools. It will rise in pretty 
direct proportion to the degree of 
general education on which our 
professional training is based. A 
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body of highly qualified workers 
will tend to create the conditions 
under which they can work effec- 
tively, they will command a larger 
public respect, and the branch of 
human activity which they repre- 
sent will seem a desirable and 
promising one to enter, and will 
draw a larger and a superior body 
of women to it. 

It is evident that any effort to 
meet the shortage of applicants by 
lowering the requirements for ad- 
mission, or the standards of train- 
ing, would be a most shortsighted 
and unstatesmanlike policy, de- 
structive to the future of our 
schools. Instead, therefore, of 
considering such measures in the 
hope of securing relief through 
them, let us urge forward with all 
our energy every possible improve- 
ment which can be brought about 
in our training schools, in our hos- 
pitals, and in the conditions con- 
trolling our professional life and 
work, in order that the educated 
young womanhood of this country 
may turn eagerly toward nursing 
instead of away from it. 

So far we have dealt with the 
shortage of applicants and with ef- 
forts to remedy it through finding 
and removing the causes. I am 
inclined to think we should apply 
the same method to the shortage 
of graduate nurses, and try to find 
out why women who have been 
trained for nursing are leaving that 
field for other occupations. There 
must be reasons why nurses are 
deserting the ranks to become 
anaesthetists, laboratory and X-ray 
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workers, history takers and office 
assistants and secretaries to doc- 
tours and dentists—(a whole class 
full of dental hygienists in training 
at a certain college were found to 
be nurses). Few, if any, of these 
occupations require a trained nurse 
to perform them and if there is any 
way of making it possible for these 


valuable women to continue in the 
work which they alone can do, we 
should try to discover it. 

It appears to be true that a good 
many nurses who love their work 
and would prefer to continue in it 
feel it to be necessary to turn to 
another occupation, which permits 
them to have some sort of home 
life, and a normal relation to the 
rest of the world. Private nurses 
find these very difficult to main- 
tain, and they are of course entirely 
out of the question at present for 
hospital and training school work- 
ers. Yet there is a gleam of light 
in this direction, for some instruc- 
tors in training schools are living 
in their own homes and so are so- 
cial service workers, and there ap- 
pears to be no insuperable reason 
why certain other members of the 
staff might not do so. 

In thus attempting to review the 
situation in nursing, the problems 
of the moment because of their 
urgency have naturally taken a 


large place. So constantly indeed 
do they occupy our thought that it 
is difficult to prevent them from 
obscuring the real issues. They 
confuse our judgment. We should 
take a longer view, and in that 
perspective realize that we are 


probably reaping exactly what we 
have sown, and that if we hope for 
a better harvest in the future, then 
our sowing must be of a different 
character. We must get rid of the 
antiquated ideas and methods that 
encumber us, and face the facts in 
our present situation squarely, no 
matter where they lead us. At no 
time in the troubled history of our 
work in this country have we 
needed higher courage, more wis- 
dom and greater faith than at pres- 
ent. But somehow when I look 
back over our achievements during 
the past twenty years and realize 
that they were brought to pass un- 
der difficulties which liken them to 
the tasks of Sisyphus, | am confi- 
dent of our ability to solve aright, 
given freedom to do so, the critical 
problems of our work and its fu- 
ture. For it is obvious that our 
training schools are steadily, even 
if slowly, becoming better organ- 
ized and equipped, hours of duty 
are shortening, good homes for 
students are arising, and a freer 
and wiser discipline in student life 
is gradually developing. Improve- 
ments are taking place in the qual- 
ity of teaching, university schools 
of nursing and also the special 
courses in public health work, 
opening up in various places, are 
building up a new and wider inter- 
est in nursing and a more correct 
conception of its values and its 
needs. And further, there is much 
definite evidence to show that our 
long struggles for better educa- 
tional standards are bringing re- 
sults, for school after school re- 
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ports that a steadily increasing 
number among its entering stu- 
dents are young women of excel- 
lent educational and other qualiti- 
cations, 

Nor are these advances limited 
to the schools. The deep and un- 
flagging interest of the entire pro- 
fession in the improvement of 
nursing through better methods of 
education and training is shown in 
the work of their associations, na- 
tional, State, local, in their vigilant 
and vigorous efforts to uphold 
good standards for the care of the 
sick through appropriate legisla- 
tion; and in their publications of 
various kinds. 

Perhaps nowhere is it more 
clearly shown than in the estab- 
lishment of the large scholarship 
funds, created by nurses for each 
other’s help—the Isabel Hampton 
Robb Fund, a permanent fund, the 
income providing several scholar- 
ships annually, and the special 
funds of the Red Cross, and the 
National Organization of Public 
Health Nursing. 

It is, I think, of considerable sig- 
nificance that when American 
nurses wished to establish a me- 
morial to their sisters who died in 
the service during the war, they 
made it a living memorial testify- 
ing to their belief in the supreme 
importance of education. It is 
dedicated to the education of fu- 
ture nurses in France to perpetuate 
there the system to which we owe 
our great allegiance, and to take 
the form of a building called the 
Florence Nightingale School for 
Nurses, to be established in con- 
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nection with the Maison de Santé 
Protestante at Bordeaux. ‘The 
sum which the nurses of this coun- 
try have so far given is about 
$45,000 or approximately 500,000 
francs. 

Professionally, nursing has 
moved out onto a broader stage. 
In certain phases of its work, most 
notably in public health nursing, 
it has set up an entirely new group 
ot relationships which are making 
searching demands upon our col- 
lective ability, wisdom and states- 
manship. The nurses who repre- 
sent us here have met the situation 
with large vision, abounding en- 
ergy, and a fine progressive public 
spirit. They have made a great 
and much needed contribution to 
the development of our work and 
at the right moment. 

As to the rank and file of the 
nurses of this country, they have 
passed in swift succession during 
the past few years through the aw- 
ful tests brought by the war and 
the epidemics. To the courage, 
endurance and fine spirit of devo- 
tion with which they as a body 
have met these crises no poor 
words of our’s can ever pay a 
fitting tribute. 

If the outlook for the future of 
nursing may be in any measure 
forecast from the work of the past, 
from the strivings and aspirations 
as well as from the actual labors 
of nurses, we are, I think, justified 
in looking forward to the inevit- 
able changes before us, confident 
that they will ultimately be worked 
out with no sacrifice of our cher- 
ished ideals and principles. 
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Talks on Public Health Illustrated by the 
Lantern Slide 


BY GARDNER T. SWARTS, JR., C. E. 


INCE the beginning of the 

public health education move- 
ment, which may roughly be con- 
sidered as starting just prior to the 
International Anti- Tuberculosis 
Congress in 1908, organized efforts 
to educate the public in health 
matters by exhibits, models, mov- 
ing picture films or lantern slides 
have assumed very considerable 
proportions. Nearly every State 
department of health and many of 
the more progressive city depart- 
ments have sets of slides available 
for the use of their own men or 
for loan to physicians or other re- 
sponsible people who wish to give 
talks to small groups. Unfortu- 
nately, in spite of their very pre- 
valent use, there are many who do 
not employ slides to the best ad- 
vantage, or who are afraid to em- 
ploy them at all because of lack of 
knowledge of their possibilities. 
Advantages of Illustrated Talks. 

Many physicians who can talk 
in a most interesting way in their 
offices or at informal meetings 
with acquaintances are apt to hesi- 
tate when asked to deliver a talk 
illustrated by stereopticon. 
They think that this calls for spe- 
cial ability. Others fear stage 
fright. While it is true that there 
are some people who never can 
give an interesting talk with or 
without lantern slides, the majori- 
tv of people will find that talking 


to the accompaniment of slides is* 
much easier than they suppose. In 
the first place, the room is entirely 
dark, so that the sense of the au- 
dience looking at the speaker is 
almost entirely removed; and in 
the second place, the slides them- 
selves serve as notes and carry the 
speaker along through his talk 
without danger of his overlooking 
any points. Many a man who has 
hesitated to talk without notes at 
hand will find talking with lantern 
slides a comparatively enjoyable 
procedure. 

Which may be said to be the 
most desirable means of education 
in public health matters—exhibits, 
moving picture films or lantern 
slides? The answer is: All three. 

On account of the ease of 
handling it, in these days of mov- 
ing picture theatres, the moving 
picture film is undoubtedly the 
easiest method. It is a very good 
method in two respects: it is par- 
ticularly useful where motion 
must be shown and it also can 
teach a lesson by telling a story. 
The moving picture film, however, 
has the limitation of not being 
readily changed and often of being 
too highly melodramatic, so that 
the story told is confined, perhaps, 
to one small angle or phase of the 
subject shown. It is at this point 
that the exhibits and lantern slides 
come in. 
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Many people who are not quick 
of perception often fail to take in 
points which are flashed on the 
screen so quickly that they cannot 
grasp them thoroughly. They like 
to have the opportunity of looking 
a thing over at their leisure. No 
two parts of a story may be aqual- 
ly well received by two different 
people. In a lantern slide thrown 
en the screen, the speaker has a 
chance to explain thoroughly any 
given matter, and if he has the 
happy sense of “feeling” his audi- 
ence, he knows which illustration 
requires the most explanation, 
varying the amount of explanation 
according to the type and under- 
standing of his audience. 

In the exhibit still further time 
is allowed, for the seeker for infor- 
mation may stand as long as he 
wishes before any one model or 
picture before passing to the next. 
Each one of these methods, then, 
has its appropriate use. It is the 
writer’s purpose here to show a 
few of the main facts about lantern 
slides and the possibilities of their 
use in public health education. 
The Lantern Slide. 

The lantern slide itself is simply 
two pieces of glass bound together 
with paper tape like a passepartout 
photograph. One of these glasses 
is coated on the inside with the 
photographic film or picture; the 
other is a plain piece of glass called 
the ‘“cover-glass.” Before the 
pieces of glass are put together, a 
mat or mask of paper is placed 
between them. This forms a 


frame, cutting off the light abso- 


lut ly at the edge of the picture. 
As you face the slide, with reading 
matter on it running in the right 
direction and objects which should 
be at the left shown at the left, 
there should be in the lower left- 
hand corner a little “thumb mark.” 
This is usually a small white label 
which is pasted on the outside of 
the slide. It is very important that 
this mark should be in the right 
position and should be 
changed. This mark is put there 
specially so that the lantern op- 
erator will know where to grasp 
the slide when inserting it in the 
lantern. Care in seeing that every 
slide bears this mark and that they 


are all properly placed avoids 
many an embarrassing moment 
for the lecturer. The lecturer 


should take particular precaution 
to see that some well-intending 
meddler does not look over the 
slides and thereby mix them up. 
It would be better to keep them 
under cover until the lecture starts. 
Stereopticons. 

At the present time practically 
every moving picture theatre is 
equipped with a moving picture 
machine that will also take lantern 
slides of the standard American 
size. This size is 34%4’"x4’’. Oc- 
casionally English slides, which 
are 3’’ square, are used, but their 
occurrence in the United States is 
so rare as to be practically negligi- 
ble. It is therefore almost always 
possible to utilize slides in moving 
picture theatres. For portable use 
and for talks in churches, lodge 
rooms, schools and_ out-of-door 
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meetings, there are now available 
some very convenient lanterns. In 
these the old style are has been 
done away with and a gas filled 
electric lamp bulb of high candle 
power is used. This is exactly 
similar to an ordinary electric 
lamp bulb, except that it is of a 
good deal higher power and larger 
size. Lanterns equipped with this 
type of illuminant can be attached 
tc electric light sockets in the lec- 
ture hall. They are now made 
fairly strong and the danger of 
breakage is very slight. At the 
same time the life of these bulbs 
is limited to about 200 hours and 
it is therefore better to carry or 
have available an extra one for 
emergencies. These are not readily 
obtainable at every electric shop, 
so that it is good policy to keep 
one on hand. 

These lamps are made to burn 
on either direct or alternating cur- 
rent of from 100 to 125 volts. In 
a few places voltages of 220 or 250 
will be found. It is therefore ex- 
tremely desirable to ascertain what 
the voltage is before connecting 
up. Where these higher voltages 
are encountered, a small rheostat 
is necessary. This, however, is 
very easy to carry and to manipu- 
late when needed. Most portable 
lanterns are equipped with a cord 
with a plug on one or both ends. 
The lantern should never’ be 
turned on by screwing the plug 
into the socket. The plug should 
be put in the socket and the lan- 
tern turned on by means of the 
switch which is attached to it. 


[very stereopticon consists of 
four parts. The illuminant has 
just been described. The condens- 
ing system comes in front of the 
illuminant, between it and the 
slide. ‘The condenser consists of 
what appears to be two or three 
large glass lenses. In front of the 
condenser is the slide holding de- 
vice. In most lanterns this is a 
shutter arrangement, the slide 
being dropped into a wooden or 
metal sliding frame which is 
pushed across as the slides are 
shown. This makes it possible to 
remove one slide and insert a new 
one while a third slide is being 
shown on the screen. In addition 
to this there are automatic shutter 
devices which slip into the stand- 
ard lantern. These provide for the 
immediate removal of the slide, 
giving some of the fading effect 
which is produced when two lan- 
terns are used. 

An entirely new form of slide- 
changing device is provided in one 
make of lantern. In this case the 
slide is simply laid on a little shelf; 
a small key or lever is provided at 
the side of the lantern and when 
this is turned the new slide is 
raised into position and the old 
slide slips out of the way. This is 
a very neat device and one of the 
most important improvements 
which have been made on lanterns 
for some time. 


Portable Lanterns. 

For portable use lanterns are 
very rarely placed more than thirty 
or forty feet from the screen. In 
selecting a lantern the purchaser 
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should specify what focal length is 
required. For ordinary use in pub- 
lic health lectures before small or 
middle-size groups of people, the 
focal length of 10 to 20 inches is 
best. Even though the audience 
is large, the lantern may be placed 
in the middle of the audience. 
With the focal length of this 
measurement, the proper propor- 
tioned picture can be shown on a 
screen of reasonable size. It is not 
desirable to show pictures too 
highly magnified. Too large a pic- 
ture on the screen is not desirable. 
It is better to have it smaller than 
life size rather than larger, as in a 
small room very large images are 
grotesque and unpleasant in ap- 
Moreover, the smaller 
picture is sharper in outline. It is 
a very easy matter to focus the 
modern lantern. This is usually 
done by turning a screw or by re- 
the lens. Lanterns, as 
commonly sold, have five to 
feet of cord attached, which is not 
nearly enough for practical pur- 
poses in the field. Therefore an 
extension cord should be carried, 
or the cord furnished on the lan- 
tern should be longer. About fif- 
teen feet is a good length to carry. 


pearance. 


volving 
SiX 


Useful Accessories. 
A table can usually be secured 
on which to place the lantern. But 


sometimes it is necessary to stand 
the table on end and put boards 
across the two upper legs in order 
to get the lantern to the proper 
height. 

A lantern sheet should be pro- 
vided at least 8 by 10 feet in size. 


When hung up the long dimension 
should hang horizontal. Some lec- 
turers prefer to use a large bed 
sheet furnished by some willing 
member of the community, but it 
so often happens that this detail is 
overlooked that most lecturers 
much prefer to carry their own 
sheet or screen with them. Alum- 
inum screens are now commonly 
used in picture theatres, as they 
reflect the light better and give a 
much more brilliant picture. How- 
ever, these cannot be folded into 
small compass like a cloth or can- 
vas sheet and are not so good for 
portable use on that account. Of 
course these can be rolled up like 
a shade on a roller, but this makes 
a long stick to carry, which is not 
very desirable. 

Portable standards for holding 
the screens are very 
These come in sections about five 


convenient. 


feet long, something like a _ sec- 
tional fish pole. One of these is 
used for each side and guy ropes 
he top and bottom are fastened 
to the top or base of a column. It 
is surprising how this simple 
equipment will adapt itself to al- 
most any environment, and also 
how securely the sheet will be held 
in place. Sheets cut square at the 
edges are very apt to wrinkle and 
sag in the middle. Therefore the 
best sheets are cut with the edges 
bowed in about two or three inches 
at the middle. When this sheet is 
pulled taut at the corners, the 
center will not sag or wrinkle. 
Two important parts of the lec- 
turer's equipment are, (1) some 
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signal for notifying the operator 
when change of slide is to be made, 
and (2), a pointer. For a signal 
system, some people simply say 
“Next slide, please,” but this is apt 
to be monotonous to the audience 
and break in unpleasantly on the 
story. Others are accustomed to 
rap on the floor with the pointer, 
also to use a_ small telegraph 
clicker held in the hand. Some lec- 
turers also use a small hand flash 
lamp, but this has the objection 
that it is always in view of the 
spectators and distracts their at- 
tention. ‘These methods are better 
than the verbal one, but when used 
in schools and some other places 
mischievous spirits are apt to 
utilize them as the basis of a prac- 
tical joke and imitate the signal at 
the wrong time. By far the best 
method is an electric system of 
connection between the operator 
and the lecturer. Usually a cord is 
run on the floor between the seats 
or overhead. This connects with 
a push-button bulb which is held 
in the lecturer’s hand and a small 
electric lamp or buzzer, operated 
by dry cells, which is placed on the 
lantern table. The lamp is silent 
but has the objection that it may 
not be noticed by the operator if 
he is not looking that way. The 
buzzer method, however, is open 
to the objection that it is heard by 
everyone in the room and is some- 
what annoying. For _ portable 
work, a cord of 150 feet on a reel 
with miniature dry battery and 
electric lamp can be used. Of 
course in well equipped lecture 


halls signals are permanently in- 
stalled and the lecturer does not 
have to furnish his own. 


The pointer is a very important 
part of the equipment. The lec- 
turer who does not point out part 
of his picture for special attention 
does not half do his job. A very 
nice type of pointer is an ordinary 
sectional fish pole, about eight or 
ten feet long. On the tip end of 
this should be fitted an ordinary 
knob of wood or metal so that it 
will not punch a hole in the screen 
and also so that there will be a 
small dot or solid piece at the tip 
which will show up well. Some 
lecturers use a pole of this type 
fitted with a little electric bulb at 
the tip end. This can be flashed 
at appropriate times to give addi- 
tional illumination to certain parts 
of the picture. 

The small portable lanterns 
come in metal cases which can be 
carried like a very small suit case. 
However, these cases contain no 
space for extra lamp bulb, sheet, 
portable poles, signal or pointer, 
and these things must be carried 
in another case. Some, therefore, 
prefer to have a larger case meas- 
uring about five feet long by one 
foot square that will hold the en- 
tire equipment. Then when the 
call comes for a lecture this case 
may be put in the tonneau of an 
automobile or shipped on ahead by 
express in case the automobile is 
not available. This case, of course, 
should be equipped with a lock and 
metal corners. 
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In some cases it is necessary that 
the lecturer himself operate the 
lantern. In that case the small 
simple type of portable lanterns 
above described are very useful, 
because they can be operated by 
the speaker without any special 
knowledge or preparation. 

Lantern slides can be carried in 
a small case holding fifty slides, 
fitted with handle and straps or a 
lock. ‘They can be stored in sets 
in boxes of similar design, but 
without handles and locks. 

The Lecture. 

It goes almost without saying 
that a popular audience of average 
men, women and children is not in- 
terested in scientific treatises or 
carefully prepared and wellrounded 
sentences. They much prefer a 
straight, common-sense, conversa- 
tional talk, occasionally punctuated 
by a story or a remark of a hu- 
morous nature. It is therefore 
very easy for the man who will 
throw aside the idea that he is to 
deliver a lecture to give a talk 
which will be entertaining and in- 
structive. If a person is not ac- 
customed to speaking, if he will 
simply describe the pictures and 
story as outlined by the slides 
themselves, he will do better than 
to try to memorize or read an 
elaborate description which he has 
taken weeks to prepare. We all 
know the tortured feeling we have 
had to see a lecturer advance with 
a bunch of typewritten sheets. We 
all know how we have watched 
eagerly for the turning of the 
pages and estimated the number 


that were leit as we squirmed in 
the hard seats. While it may be 
well for a person who is not ac- 
customed to speaking to write out 
what he is to say, to get it clearly 
in mind and in good logical se- 
quence, a popular lecture should 
not be read from manuscript any 
more than it should be memorized 
by heart. A lecturer who memo- 
1izes his talk loses one of the most 
important advantages of such a 
method of education. The talk 
which has already been prepared 
cannot be made to fit the audience 
which he has before him. ‘The talk 
should be varied according to the 
actual type and age of the people 
who happen to have turned out for 
that particular mecting, and this 
cannot be well anticipated in ad- 
vance. 

An experienced lecturer can, al- 
most without looking at his audi- 
ence, feel their interest or lack of 
it. He knows when to expand and 
explain in further detail and where 
to cut short. J/any lecturers make 
the mistake of talking to the screen 
instead of to the audience. While it 
is necessary to turn to the screen 
to explain certain details and point 
them out, the lecturer should re- 
member that he is talking to the 
audience and should face them 
most of the time. 


Many lecturers talk in too low 
a tone of voice. This can be over- 
come by the lecturer looking at 
someone in the back of the hall 
and imagining that he is address- 
ing that person. 
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How Long to Talk. 

The length of time allowed to 
the talk is sometimes limited by 
the meeting itself, but where the 
lecturer is the only attraction of 
the meeting he, of course, can use 
his judgment as to the time which 
he talks. Most lecturers who are 
well acquainted with their subject 
make the great mistake of talking 
too long. The average audience 
will not remain interested more 
than an hour and a half, and in 
most cases it is better to give an 
interesting talk of between one- 
half hour and an hour, than to run 
longer and have the audience leave 
in a state of intellectual indiges- 
tion. 

Considerable embarrassment can 
be avoided by the speaker if he 
sees that his slides are in the 
proper order and gives the lantern 
man adequate instructions as to 
where to start and stop. If the 
lantern is a permanent one and the 
length of the hall is long, the 
speaker should bear in mind that 
if he talks too long on one slide 

generally the limit is about four 
minutes), the slide will be cracked 
by the heat of the lamp. This does 
not apply to the gas filled electric 
bulbs now used with portable out- 
fits. If the slide is inserted wrongly 
or upside down, it is the speaker’s 
duty to continue talking on the 
previous slide, or even regarding 
the slide in question, at the same 
time signalling the lantern opera- 
tor if the latter has not already 
discovered the trouble. He should 
not keep jumping the signal on the 


lantern operator when he is in 
trouble as it only makes him nerv- 
ous and will not help matters. Let 
him take his time, and if he is un- 
able to extricate himself, pass on 
to the next slide and leave that 
particular one out of the lecture. 
From forty to eighty slides last the 
average lecturer an hour, but very 
few use over fifty slides for a talk. 
Types of Slides to Use. 

It should be borne in mind that 
an occasional comic slide is of 
great advantage. It helps to lighten 
the lecturer’s task and helps to 
keep the audience interested and 
in good humor. Many lecturers 
consider that this is undignified, 
but these are poor students of 
psychology. They confuse class- 
room methods with the object in 
hand and fail to realize that they 
have been asked to talk as much as 
a matter of entertainment as in- 
struction. They should also re- 
alize that many of the subjects 
treated are apt to appear dry and 
uninteresting unless some slight 
“sugar coating” is applied. 

Statistical slides have very little 
use in a popular lecture, but are 
sometimes of value in the intro- 
duction. These should be shown 
in graphic form and not as tables 
of figures. 

Motto slides are extremely in- 
teresting in punctuating important 
points in the talk. These slides are 
simple reading matter displayed in 
very large type. Terse and pithy 
statements of not exceeding ten 
or fifteen words are extremely use- 
ful in this work. Where these are 


| 
| 


PusLic HEALTH TALKS ILLUSTRATED BY LANTERN SLIDE 773 


shown the lecturer should read 
them over to the audience and ex- 
plain more fully the point which 
is covered. While these slides of 
reading matter are very desirable 
in themselves, printed titles on pic- 
torial slides as a rule are objection- 
able. ‘The audience is often so 
busy reading the description of the 
slide that it fails to pay much at- 
tention to the lecturer’s words or 
to take in the details of the picture. 
Colored Slides. 

Colored slides should be used 
considerably more than they are. 
Audiences which are continually 
used to seeing moving pictures or 
beautifully colored views hardly 
can be expected to maintain inter- 
est in ordinary plain slides. To be 
sure, the coloring of slides is ex- 
pensive and in some cases not de- 
sirable, but a little money ex- 
pended in the coloring of some of 
the slides in a set ought more than 
to pay for its cost in results ob- 
tained. 

An interesting type of slide 
which has been recently designed, 
but which could not be manufac- 
tured during the war, is made of 
mica. This slide is very light in 
weight and also cannot be broken. 
If thrown to the floor no harm is 
done. These slides are compara- 
tively expensive, but of course will 
outlast several glass slides, which 
are subject to breakage. 


Reproduction of Slides From Illustrations. 

Lantern slides can be made from 
photographic negatives, photo- 
graphic prints, and have been 
made from book illustrations, pen 


and ink drawings or line cuts in 
books. They can also be made 
from half-tone plates in books and 
magazines, particularly if the half- 
tone is of very fine screen and 
printed on very highly calendared 
paper. It should be borne in mind, 
however, that slides made from 
such copy, especially when thrown 
on the screen enlarged, will show 
the mesh of the screen as a series 
of large dots. However, the value 
of some pictures is so great that a 
slight objection caused by the 
roughness of appearance on the 
screen makes this negligible. Pho- 
tographs cannot always be satis- 
factorily photographed from col- 
ored originals because blue ink 
will photograph white, and red and 
yellow colors will photograph 
black. This often produces unsat- 
isfactory results when photograph- 
ing colored originals. 

Emergency slides with lettering 
on them can be prepared very 
quickly by the individual himself. 
There are several preparations on 
the market, including a method 
whereby typewriting can be repro- 
duced. An easy way, however, is 
to coat an ordinary slide cover- 
glass with a solution of whiting 
and turpentine, mixed so as to 
form a paste about the thickness 
of cream, which can be spread with 
a brush. This coating is opaque 
or nearly so, if properly applied, 
and lettering can then be scratched 
through it with a pencil or sharp 
stylus. Another cover-glass is 
then placed close to the coated side 
of the first glass and the two bound 
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securely together with gummed 
tape. This is particularly handy 
when something special has to be 
prepared in a hurry or the lecturer 
wishes to have an appropriate 
“motto slide” to apply to the spe- 
cial group which he is addressing. 

Most Boards of Health, in plan- 
ning a series of lectures, have a 
standard form. Such a form is a 
great convenience and avoids mis- 
understanding. On this form is 
printed the following: 


APPLICATION FOR LECTURE 


Return to Dr. M. N. Hodges, Chief 
of Lecture Bureau, Board of Health, 


Room 432, Capitol Bldg. Telephone 
Beach 4321. 

Time of day (state exact hour)........ 


Person to see about arrangements: 
Telephone 
Voltage of electric light current....... 
Is hall equipped with: 
Sheet? 


The Fundamental Importance of Bedside Care 
In Public Health Nursing 


BY MARY E. LENT 


Financial Secretary, National Organization for Public Health Nursing. 


H EALTH DEPARTMENTS 
and many other organiza- 
tions employing Public Health 
Nurses are quite generally talking 
of preventive nursing in a way to 
suggest the feasibility of bedside 
instruction without its absolutely 
necessary corollary good bedside 
care. In theory this sounds at- 
tractive, but we know that in prac- 
tice the results of such instruction 
are not enduring and at best only 
bridge over a temporary difficulty. 
The temptation to take short cuts 
in nursing is very great to those 
who administer such work, since 
there are always more homes to 
visit than there are nurses and 
hours to meet the demand; but in- 
struction without demonstration is 


not fundamentally economical 
either in time or in results, be- 
cause, since it merely touches the 
surface and does not vigorously at- 
tack the root of the problem, 
which, in most cases, is the ig- 
norance of the family as to proper 
health habits, it does not material- 
ly add to the number of people who 
can help themselves. 

It is impossible for a nurse to dc 
effective teaching in a home where 
there is illness unless she demon- 
strates what she teaches by giving 
good bedside care to the patient. 

Given two. organizations, at 
work in a home where a small in- 
come coupled with great ignorance 


as to how to buy, cook and com- 
bine foods, has resulted in a low 
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standard of health for the family 
members, the organization which 
devotes time to giving good bed- 
side care while teaching the fam- 
ily health habits and laying em- 
phasis on sanitation and good 
housekeeping will do work of a far 
more lasting value than the organ- 
ization whose main function is 
that type of nursing falsely named, 
1 think, prevention nursing, and 
which relies largely upon verbal 
instruction and supervision of the 
home. Never have | been more 
greatly impressed than of late by 
the words of Florence Nightingale 
in Which she maintains that since 
nursing is an art it necessarily in- 
volves doing. 

It is impossible to give proper 
tcaching—to gain admission to the 
heme, and to come into close 
cnough contact with the patient 
and the family to do any effective 
preventive work unless it is done 
in this way. On every side we are 
hearing the general public and the 
patients’ families saying of the 
general nurse in a community, “I 
like to have Miss N—— come, 
because she really does something; 
she always shows us how and 
helps us do things. But there is 
Miss D ; she is very nice 
and we like to have her visit us, 
but she doesn’t do anything, but 
just tells us how to do things, 
which doesn’t really help us nearly 
as much.” 

Now Miss N is from an 
organization that stands for bed- 
side nursing; Miss D is from 


another organization which loftily 
announces to the public that it is 


doing entirely preventive work, or 
teaching. ‘The question is, Which 
nurse do you want to take care of 
you, and which form of work do 
you prefer in your community? 

Both these nurses in the train- 
ing school received more or less 
the same actual general nursing 
training. The nurse who goes 
straight from a training school, or 
from private nursing into public 
health nursing work, has not been 
taught to teach, but she has been 
trained to give bedside nursing 
care. ‘The nurse who has been 
trained in some special branch of 
public health nursing is, of course, 
limited, and therefore it is extrava- 
gant to have specialists, unless 
they act as supervisors over a gen- 
eral group. 

The generalized, trained Public 
Health Nurse is a great economy, 
comfort and pleasure to every 
community and household into 
which she goes. The idea that one 
nurse is more for preventive 
work than another is merely a 
form of speech, and in many com- 
munities has been a source of great 
difficulty in getting and keeping 
the nurse who actually does bed- 
side nursing and teaching at the 
same time. So many of us teach 
better if our hands and minds 
work together, that being the way 
in which we ourselves have been 
trained. 

In many instances where there 
have been complaints that the 
nurse has over-stepped her bounds 
in prescribing, or directing the 
mother to do things which do not 
come within her sphere as a nurse, 
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the root of the trouble lies just 
here. A nurse is sent from a 
Health Department, and that par- 
ticular Health Department does 
not allow its nurses to do bedside 
nursing. Because she is not al- 
lowed to do the thing that she is 
trained to do, she runs into the 
danger—in order to “save her 
face,” as the Chinese say—of be- 
ginning to give directions and or- 
ders, and thereby oversteps her 
bounds and enters the province of 
the physician. The nurse is trained 
to nurse, and as she nurses she 
should be teaching; if we do not 
stick strictly to this principle we 
are neither fish, flesh nor fowl. 

If a nurse attempts to do public 
health nursing in a way that does 
not mean these things, she is doing 
a great wrong to this branch of her 
profession, and by giving an op- 
portunity to criticize and to try 
unsound methods she is_ herself 
helping to tear down the founda- 
tions which have taken the work- 
ers in the field half a century to 
build up. 

In some instances we know that 
nurses have not been allowed to 
do bedside nursing, even for dem- 
onstration purposes; and unless 
every nurse sets herself to resist 
this narrowing of her service and 
the use of the skill in which she is 
so well trained, she is in every way 
weakening herself and her wonder- 
ful opportunity to help to build up 
a strong and powerful people. 
Such an attitude upon the part of 
the nurse will react upon the pub- 
lic, and, together with the exag- 


gerated idea of the shortage of 
nurses, help to put the untrained 
woman in the field. 

We must give no ground for the 
remarks that are being made that 
many Public Health Nurses do not 
believe in nursing—that their en- 
tire work consists in telling people 
how to do things, instead of show- 
ing them. 

Much has been said about leader- 
ship and administration; but it is 
the staff nurse who is really doing 
the work that actually counts for 
more, from a protective standpoint, 
than all the others put together. 
The leaders and administrators are 
another group entirely; there will 
be no one for them to lead unless 
the staff group is more fully ap- 
preciated in the future. The staff 
nurse, when she is doing this in- 
tensive piece of teaching, with her 
bedside work, is building also for 
herself a future which will fit her 
to give to public health nursing as 
a whole a bigger and finer leader- 
ship later on. There is no success- 
ful administrator or executive 
head of an association who has not 
given, and is not willing to give, 
as much if not more than she is 
asking her staff to give; and in 
most instances she has come up 
from the ranks, and the secret of 
her ability and her success is due 
to the fact that she knows every 
step of the way, and the people 
she works with are conscious of it. 
Therefore she has a true meeting 
of minds with her entire staff, as 
well as with all other administra- 
tors and directors. The successful 
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administrator is the one who can 
help her nurses to meet their prob- 
lems because she has been through 
them all herself. 

It does not matter how well 
equipped a nurse may be for pub- 
lic health work, or how good her 
intentions may be, in order to be 
able to supervise others success- 
fully she must have been super- 
vised herself, at least for a while 
—she must have been a member of 
a regular staff, with definite re- 
sponsibilities in the care of fam- 
ilies and the working out from day 
to day of constructive problems in 
public health. Every staff nurse 
with ability for leadership should 
have an opportunity for using it; 
but is there any greater chance for 
leadership than in the homes of the 
people—with hundreds of strug- 
gling and dependent mothers, 
thousands of future American citt- 
zens, and armies of eager youth to 
lead to the goal of health and hap- 
piness? 

The keen, great pleasure of this 
work is the close contact with the 
families—the joy of helping them 
through difficult periods of their 
home life, during sickness—of be- 
ing able to interpret and teach the 
application of the simple laws of 
health, which seem so easy to 
those trained in them for many 
years, but are often so difficult to 
those who have not had the oppor- 
tunity of knowing them, or at least 
of knowing how practically to ap- 
ply them in their daily lives. The 
home can be made the fertile 
laboratory for demonstrating these 
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principles. Many of the families 
into which the Public Health 
Nurse enters are foreign and unin- 
formed as to the first principles of 
public health, sanitation and hy- 
giene. They can understand but 
imperfectly what the nurse says to 
them ; but they will understand her 
actions if she shows them. 

No well trained nurse ever learnt 
to be a nurse by merely being 
told how to do things. If the 
nurses of the country were put to 
trial and expected to carry out 
some new method of preparing for 
an infusion, say—were simply told 
by a doctor how to do it, without 
being actually shown, how many 
of them could do it successfully? 
Hlow many of us could put on a 
Velpoe bandage without being 
shown how to do it? All the things 
we have learnt to do we were 
taught, every one of us, over and 
over again, during our six months 
probationary period, by being 
shown in classes and by repeatedly 
doing them, so that we should not 
go into the wards unprepared to 
do the things efficiently, or be in 
danger of giving discomfort to the 
patients. And still we expect the 
uninformed family to understand 
how to prepare food, how to ad- 
minister it—how to give treat- 
ments and do most intricate things 
merely by being told how to do 
them. 

I am a strong supporter of pub- 
lic health nursing by Health De- 
partments, city and State; but if 
great care is not taken, such de- 
partments will believe that the 
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duty of the Public Health Nurse, 
from the government standpoint, 
should only be to give verbal in- 
struction. Such a belief will in- 
evitably have a tendency to de- 
stroy the confidence and support 
of the public in public heaith nurs- 
ing by government departments, 
because it is stupid to believe for 
an instant that preventive public 
health nursing work can be done 
without the actual giving of bed- 
side care. First of all, there is 
very little opportunity of getting 
admission into the home on the 
basis of merely verbal instruction ; 
secondly, if one succeeds in get- 
ting within the doors, there is no 
tangible thing which gives an ap- 
proach to the patient and makes 
him willing to do the things that 
you want him to do. Such an at- 
titude of readiness to be guided is 
only brought about by the nurse’s 
willingness to spend time and 
strength and to do some skilled 
work that she is trained to do. In 
this way she can win admission to 
the home, and gain the confidence 
of the patient as by no other means. 
After that, the way is clear, the 
entire future in that family is sure 
—the nurse's position as a teacher 
and adviser is beyond question. 
The nurses who do not nurse 
are constantly discouraging the 
ones who do by their ability to re- 
main on in the work without rais- 
ing its standard and without show- 
ing any definite results that are 
tangible; thus endangering the 
whole future of public health 
nversing under government control. 


‘The nurse who does bedside nurs- 
ing as well as teaching is often re- 
cciving less salary, and there is a 
tendency, with the present high 
cost of living, even though a nurse 
may be high minded and anxious 
to help humanity and to do a good 
piece of work, to drift into a posi- 
tion which is less strenuous and 
less physically trying. ‘This is 
very natural, for nurses are under 
the necessity of considering their 
own personal responsibilities, as 
well as any other group. 

[ have very recently had dis- 
cussed with me the possibility of 
a Health Department taking well- 
educated young women and train- 
ing them within their own depart- 
ment for public health nursing, in 
order to free the trained nurses for 
hospitals and private home duty, 
where, it was said, their skilled 
service is more needed. This was 
being considered by a Health De- 
partment Board, showing the ten- 
dency of the day, and what is in 
danger of happening through the 
excuse of the shortage of nurses. 
The kind of training suggested 
would not enable any young 
woman to take the place of the 
nurse in a Health Department, in 
any sense; it would merely be one 
more expense without obtaining 
the results wanted—the use of the 
taxpayer’s money for an incom- 
petent, half-trained person; in 
other words, poor nursing for poor 
people 


a policy which was recog- 
nized as disastrous fifty years ago. 
It would mean more duplication, 


just at a time when we are all 
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trying to avoid duplication; ineffi- 
ciency at a time when the cry is 
all for efficiency. 

lf nurses are so unwise as to be 
willing to do work without nurs- 
ing they will, by this very willing- 
ness, drag down the thing that has 
taken years to build up. We can- 
not have half trained people doing 
so important a piece of work as 
that of Health Departments, which 
offers opportunities and openings 
for improving the general public 
health such as no other group of 
nurses will ever have. The Public 
Health Department nurses should 
be the best equipped and the most 
efficient of any in the country; no 
others have their opportunities to 
enter homes and to be able to take 
in the entire situation. 

It is necessary to know vastly 
more about a case than the mere 
fact that if it is contagious it must 
be isolated. The family must be 
painstakingly instructed in every 
little detail regarding this isola- 
tion. They must be taught to be 
on the watch for signs of the dis- 
ease in other members of the fam- 
ily. They must know something 
of the danger of lowered resist- 
ance. It is not possible to convey 
these important lessons in any- 
thing like an effective way when 
we merely instruct verbally. Espe- 
cially is this the case in families 
where our language is not thor- 
oughly understood. 

In a word, the nurse must be 
highly sensitive to the innumer- 
able difficulties and dangers which 
threaten the patient and those who 
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surround him and which can only 
be avoided by painstaking care and 
precaution. Such are 
not simple and cannot be effective- 
ly dealt with in a superficial and 
hurried way. 


situations 


Any kind of nursing 
care which does not include pre- 
cautions against the unfavorable 
sequalae which inherent in 
these diseases is not good care and 
does not provide for the adequate 
instruction the 
household. It is precisely here 
that the work of the nurse supple- 
ments that of the physician. She 
can show the patients how to carry 
out his instructions. He _ relies 
upon her to do this very thing. 


are 


and warning of 


No young woman can be trained 
in one year by a Health Depart- 
ment, with lectures and a few ex- 
amples, to do 
oughly enough 


work thor- 
to make it really 


such 


preventive. 


Division of Work 

Where there is a good visiting 
nurse association, well established 
and well run in a community, there 
for a Health De- 
partment to attempt to take over 
all the branches of public health 
nursing work; the contagious dis- 
eases, the the 
ereal diseases, school and, in many 


is no occasion 


tuberculosis, ven- 
instances, child welfare work, log- 
ically and properly belong to the 
Health Department; and if these 
branches are done thoroughly and 
well they are an enormous piece of 
work. The department should do 
all the nursing work involved in its 
own field—not turn it over to some 
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other association—and should do it 
well, 

The city health department 
nurses should, in the contagious 
disease work, put on cap and gown 
and actually go in and nurse the 
patient. It is impossible to control 
and prevent except by giving nurs- 
ing care and repeatedly showing 
how rightly to give it. Arrange 
the bed so that the light is not in 
the patient’s eyes; see that the 
bath is given in the right way; that 
the treatments prescribed are prop- 
erly administered. In certain dis- 
eases the nursing has a very great 
deal to do with the recovery of 
the patient ; and one cannot expect 
the anxious mother to isolate prop- 
erly and care for the patient with- 
out being shown how to do it. 
Furthermore, it is unfair to let the 
public have the sense of protection 
that is given by the belief that pub- 
lic funds are being applied to pro- 
vide for a contagious disease nurse 
when, as a matter of fact, in very 
few instances is the nurse allowed 
to use her skill in doing really, 
truly preventive and _ protective 
work. The public are under the 
impression that they are being pro- 
tected by the contagious disease 
nurse, whereas the Health Depart- 
ment, in many cases, does not al- 
low her to do the work for which 
she is trained and fitted. 

Pre-natal and maternity work is 
being very well and rapidly devel- 
oped in a few of the visiting nurse 
associations of the country, and 
also by one or two health depart- 
ments. The nurse visits through 
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the entire pre-natal period in some 
cases—as often as is necessary for 
careful preparation; in other cases 
the visits are less frequent; she is 
present at the delivery and takes 
care of the case as long as neces- 
sary. An important point is the 
careful reporting of such cases to 
the association doing infant wel- 
fare work, so that the child is care- 
fully watched through the pre- 
school age, thereby gaining a con- 
tinuity of service which is, after 
all, the only economical and intel- 
ligent way to work. 

The private association, besides 
the pre-natal and maternity work, 
can do the general visiting nursing 
(meaning the ‘“chronics” and 
cases which cannot be gotten into 
hospitals and always need to be 
cared for); the industrial nursing, 
the hourly nursing and the Metro- 
politan Life Insurance Company 
work. The private organization, 
also, is a field for experimental 
studies and new pieces of work and 
a training field for students in pub- 
lic health nursing; it can set stand- 
ards and act as an expert in the 
public health nursing field. In 
many instances it could be a re- 
cruiting field for the health depart- 
ment staff. It is in a peculiarly 
independent position and able to 
put into action immediately, with- 
out any preamble and unnecessary 
delays, important experiments and 
pieces of new work; whereas 


health departments are not at lib- 
erty to act with such freedom, their 
funds cannot be used for experi- 
mental purposes, and their machin- 
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ery necessarily takes much longer 
to put into operation. The pri- 
vate organization, in other words, 
can prove the necessity and value 
of a piece of work, then, later, hav- 
ing demonstrated its right to pub- 
lic support, turn it over to a health 
department. 

There is bound to be, at times, 
some little duplication or hitch in 
the system; but if there are month- 
ly staff meetings, bringing both 
groups of workers together, under- 
standing and sympathy are sure to 
be established ; both staffs can gen- 
erally be brought into such close 
understanding in all fundamental 
matters that the one standard and 
one aim—to develop a rounded 
out, economical and efficient piece 
of public health nursing work, will 
bring about a service which will be 
a credit to any community. 

We have talked a great deal 
about codperation, and there can be 
no question as to its importance; 
but just for this reason there is, 
perhaps, danger of its being car- 
ried too far, like anything else, and 
tllus becoming a retarding rather 
than a helpful force and blocking 
the quick and efficient develop- 
ment of our work. The feeling 
that we must have perfect har- 
mony, with no differences of opin- 
ion, is very deadening. Coopera- 
tion with growth is one thing, and 
cooperation with stagnation is an- 


other. Wholesome difference of 
cpinion usually works out a 
stronger, broader and more fin- 
ished service; in other words, the 
only value in cooperation is to get 
somewhere—if it has a deadening 
effect it would be better to have 
opposing groups, with competition. 
Opposition, with competition and 
growth, is better than cooperation 
that is self-satisfied and stationary. 
There is a danger that, in order to 
achieve peace and harmony, there 
may sometimes be laxness and 
neglect. 

The most disturbing element in 
the present development of public 
health nursing is the tendency to 
get away from bedside nursing 
care, which is the whole funda- 
mental thing in this service. There 
have been times of great emer- 
gency when we have had to seem 
to do less of it, because of the 
shortage of workers and the great- 
ness of the need; but the great un- 
derlying principle of public health 
nursing always has been and al- 
ways must be the combination of 
teaching, guiding and bedside care 
in the homes—no matter whether 
it is from the industry, from the 
school, from the public utility cor- 
poration—it all goes back into the 
home. This is one of the greatest 
opportunities and privileges that a 
woman can ever have to fill her 
life with work and interest. 
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A Twenty-four Hour Day 


BY JANE C. ALLEN 
State Sanitary Nurse, Oregon State Board of Health. 


COUNTY Public Health 

Nurse does not always know 
when she starts out in the morn- 
ing for her day’s rounds what un- 
usual experience may befall her 
before nightfall. Especially is this 
true if her territory is still new to 
her and she has not yet learned 
the geography of her county; the 
day’s ever so carefully planned 
schedule undergoes 
unexpected modification. 


often quite 
One bright sunny day in July a 
nurse in one of the coast counties 
ot Oregon, who two weeks before 
had started a demonstration of 
county public health nursing in 
this hitherto untried field, took the 
automobile stage for Sunset Beach 
in quest of a tubercular family of 
quarter breed Indians. “Only a 
few miles out,” the physician who 
had reported the family to her had 
said, and the nurse planned to be 
back at M 
by noon. 
At the first stop, an almost de- 
serted village, inquiry was made 


, her headquarters, 


at the post office as to the exact 
location of the Indian family. To 
her surprise and somewhat to her 
consternation, she learned that the 
physician’s “only a few miles out” 
would probably mean an all day’s 
trip. However, the history of the 
family as given by the doctor— 
five children dead of T. B. and now 
a little eleven-year-old girl with 


T. B. pleurisy—made the under- 
taking seem well worth the time 
and effort. 


Nevertheless, the postmaster’s 
instructions to “keep on the stage 
until you get to South Slough 


ridge, you may be able when you 
get there to find some way to get 
ty» your family eight miles up the 
Slough,” did certainly seem a little 
dismaying. But never caring much 
to stop once she had undertaken a 
job, she decided to keep on. 

Inquiry at the little store at the 
bridge brought the information 
that the only man with a rowboat 
was out on a fishing trip. The 
Seven Devils stage which made a 
daily trip up the slough road had 
already gone by. The only thing 
left to do was to wait for a chance 
passer-by in an automobile who 
could give a lift for the eight miles. 

Out in the Far West there is an 
open friendliness and spirit of help- 
fulness shown by all travelers 
along the road that makes the ask- 
ing for a lift seem the most mat- 
ter-of-fact thing to do, and the 
nurse, after hailing two or three 
passing cars, very soon found one 
headed up the slough. The way 
led through the forest, in and out 
among the great trees, with no 
sign of life other than at rare in- 
tervals a deserted cabin. 

The going was pleasant enough 
while in the car with other human 
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beings, but when deposited at the 
branch road leading a mile and a 
half down to the slough and the 
home of the Indian family, the 
nurse felt her first nervous quake. 
In spite of a bright sun overhead, 
the road looked dark and gloomy. 
Was it really the right road, and 
would it come out at the slough? 
r should they have stopped at the 


other fork just behind? What 
about bears and cougars which 
were sometimes encountered in 


this part of Oregon? However, 
the eight miles just traveled were 
known to be lonesome and wild 
the shorter stretch 


seemed preferable. 


and ahead 
So taking a 
fresh grip on her courage, she set 
out on the next lonely lap of her 
journey. 

Never did sunlight in open 
look more beautiful than 
when the road at a sudden turn led 
out to the slough and the nurse 
saw the little cluster of shacks. 
She located her family without any 
difficulty and found the mother 
and her three remaining children 
quite evidently tubercular. The 
parents, chastened and thoroughly 
frightened because of the recent 
loss of their fifth child from this 
dread disease, were receptive and 
eager to follow any advice that 
might help save the three young 
children, and it was easy to per- 
suade them that the eleven-year- 
eld girl should have sanitarium 
care. 


spaces 


The family visit having been 
successfully accomplished, the 
nurse now found herself con- 


fronted with the problem of how 
to get back to M ‘This bade 
fair to prove a very real problem 
indeed. ‘Lhe being 
picked up on the Seven Devils road 
for the ride back to the bridge 
the latter end of 
the day, and the suggestion of- 


chance of 


seemed slim in 


fered by the friendly Swedish 
woman in the nearby shack that 
perhaps one of the parties of black- 
berry pickers passing by on their 
way to the berry patches in the 
hills might take the nurse along on 
their return in the evening seemed 
the most feasible plan. 

Luckily for the nurse, an ac- 
commodating group of berry pick- 
ers promised to give her a seat in 
their rowboat for the return trip 
to the bridge with the outgoing 
The long after- 
the 


tide that evening. 
noon visit to 
little 


sion), taking part of the time, and 


wore on a 
school (in summer 
evening came, bringing with sun- 
Finally, at 
dusk, the weary, bedraggled, berry- 


down a drizzling rain. 


laden party of two women and half 
a dozen children came down from 
the hills and all got aboard the 
boat for the home trip. 


It was a long, tedious ride 
through the dark and the rain. 
Eleven o’clock found them. still 


some distance from the bridge but 
opposite the home of one of the 
women. It was decided that all 
should stop there for the night and 


the remainder of the party com- 
plete the trip in the morning. At 
midnight, warmed and dried and 
fed, they all tumbled into beds, 
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glad enough not to have to under- 
take the rest of the journey that 
night. 

In the early morning hour of six 
o'clock, the rowboat was again 
launched and headed down the 
slough. The drizzling rain had 
stopped, but the sky was gray and 
the air cold. Unfortunately the 
tide was on the ebb and instead of 
making the bridge the little party 
had to land on a rocky ledge high 
above the water, climbing up the 
perpendicular wall by means of 
shallow toe-holds which had long 
ago been chisled out for this pur- 
pose. Next came the tramp 
through the forest for the remain- 
ing mile—over fallen logs, through 
marshy spaces, now among the 


dripping trees, now along the 
water’s edge. At last the berry 
pickers and the soaking wet, 
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though still undaunted nurse came 
out on the stretch of sandy beach 
at the bridge. Breakfast was eaten 
in one of the shacks, and soon 
after the nurse boarded the Sun- 
set stage for the return trip to 
M , the twenty-four-hour trip 
completed. 

If the nurse had had any doubts 
or misgivings as to whether the 
time and effort spent on this case 
were worth while, they vanished 
entirely when she found that this 
one case had so enlisted the inter- 
est and sympathy of the people of 
her county that within a few weeks 
a county appropriation for the sup- 
port of the nurse was _ secured. 
And, to further add to her satisfac- 
tion, the little Indian girl, after six 
months in the State sanitarium, 
returned home an arrested case in 
first class condition. 


Note for School Nurses and Teachers 
There have been many requests for copies of the article by Miss 


Eva E. Crockett, entitled School Nursing in Rural Communities. 


Re- 


prints of this article may be obtained from the Library of the National 
Organization for Public Health Nursing, 156 Fifth Avenue, New York 
City, at five cents a copy. 
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Some of the History of the Tuberculosis Movement 


BY A. M. CARR 


N 1909 the Alumnae Magazine 

of the Johns Hopkins nurses 
published an article called “The In- 
fluence of the Laennec Society.” 
The article was written following 
an address by Dr. William H. Welch 
in which he reviewed the events in 
the war against tuberculosis during 
the previous ten years. It was 
printed with the hope of preserving 
for nurses some consecutive narra- 
tive of the emergence of tuberculo- 
sis as a special problem—social as 
well as medical. It may be of in- 
terest at this moment to briefly pre- 
sent this development for graduates 
of our own time. The facts related 
were verified at the time of writing 
by Dr. Welch. 

Organized out patient work in 
tuberculosis in this country had its 
beginning through the interest and 
influence of Sir William Osler. Dr. 
Osler, at that time Professor 
of Medicine of the Johns Hop- 
kins Medical School realized that, 
though the medical staff of the dis- 
pensary diagnosed and treated the 
patients who came there, absolutely 
nothing was being done to discover 
their home conditions, much less to 
improve them, or to use the simplest 
preventive measures with which we 
are today so familiar. He also rec- 
ognized that until this could be at- 
tempted, the tuberculosis problem 


remained practically untouched. 
Here was an urgent need. Dr. 
Osler met it with characteristic 


energy and devotion and in 1898 se- 
cured from friends a fund of 
$2,000 to be used for the special 
study of tuberculosis. 

A doctor was appointed in charge 
of the clinic for tuberculosis pa- 
tients in the Johns Hopkins Dis- 
pensary, and early in 1899 one of 
the women medical students began 
a systematic visitation of the pa- 
tients in their homes to observe and 
report conditions, and to give in- 
struction in home care and prophy- 
laxis. In 1900, again through the 
initiative of Dr. Osler, the Laennec 
Society, named after that early fa- 
mous student of tuberculosis, was 
organized at the Johns Hopkins 
Hospital “to systematize and stimu- 
late the work in tuberculosis in the 
hospital and to diffuse in the profes- 
sion and public a knowledge of the 
disease.” The Laennec Society was 
the first ever formed with this def- 
inite aim, and many of the notable 
events which followed in rapid suc- 
cession during the next ten years 
are directly traceable to its effort 
and influence. 

It may be of interest here to re- 
call Rudyard Kipling’s delightful 
tale published in “Rewards and 
Fairies,” in which Mr. Kipling ante- 
dated by some years Health Cru- 
saders and other modern advocates 
of “putting health over” in sugar 
coated form. In “Martlake 
Witches,” he describes Laennec as a 
prisoner in England experimenting 
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with the earliest form of stetho- 
scope, and impressing in beguiling 
ways upon the young and already 
doomed mistress of his 
household, his new and_ startling 
ideas concerning the treatment of 
tuberculosis. 
To continue: 


friend’s 


In 1900 a report of 
the social and domestic conditions of 
a group of 190 cases of pulmonary 
tuberculosis was given to the Laen- 
nec Society, the result of the first 
scientific investigation ever made of 
the social conditions of the tuber- 
culous poor. The appalling condi- 
tions revealed by the report aroused 
public attention. 

In 1902 a public meeting was 
held under the auspices of the Med- 
ical and Chirurgical Faculty, the 
Public Health Association and the 
Laennec Society. This was the first 
step taken to discuss in public the 
deplorable condition of tuberculous 
patients in Baltimore. Dr. Osler 
began his vigorous address, “My 
dear, long suffering, patient, hope- 
lessly inert fellow and 
continued, “For 10,000 consump- 
tives living in our midst, we are do- 
ing, Mr. Mayor and fellow citizens, 
not one solitary thing that a modern 
civilized community should do.” 

Following this public meeting an 
association was formed in Baltimore 
to raise money for a state sanitari- 
um. Miss Nutting and other nurses 
were appointed on the committee. 
The appointment of a State Com- 
mission followed, its work result- 
ing in the passage of laws for the 
prevention and control of tubercu- 
losis, so model that they have passed 


citizens, 
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the 


into history as 
Laws.” 

In 1904 the first exposition de- 
voted entirely to tuberculosis as a 
means of educating the public was 
held in Baltimore, and proved so 
unexpectedly popular that this 
method of education became one of 
the important educative measures in 
this country and abroad. In this 
exposition, for the first time any- 
where, a_ practical demonstration 
was put before the public of “home 
treatment,” the plan which after all 
must most often be applied. 

Among those whose active efforts 
made a success of the ‘exposition 
were Dr. Osler, Dr. Welch, Miss 
Adelaide Nutting and Miss M. E. 
Lent. The exposition was the start- 
ing point of the National Associa- 
tion for the Study and Prevention 
of Tuberculosis, formed later in 
1904, with Dr. Livingston Trudeau 
as President and Dr. 
Vice-President. 

The employment of the visiting 
nurse as one of the most important 
links in the chain of tuberculosis 
work is traceable to the awakening 
of the social conscience following 
the report of the investigation made 
by the Laennec Society and the in- 
terest roused by the Baltimore 
meeting. It became evident that 
for really effective work, more reg- 
ular and systematic visitation of the 
families of the tuberculous patients 
than could be given by medical stu- 
dents was necessary in Baltimore. 
The first nurse for this special pur- 
pose was appointed in December, 
1903. In 1904 Mrs. Osler, taking the 


“Maryland 


Osler as 
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tide of enthusiasm roused by the ex- 
position at its height, started a dol- 
lar subscription fund and immedi- 
ately collected sufficient money for 
the maintenance by the Visiting 
Nurse Association of Baltimore of a 
tuberculosis nurse. This was the 
first Visiting Nurse Association in 
the country to devote the time of a 
specially appointed nurse to the 
needs of the tuberculosis patient, a 
lead followed by other nursing as- 
sociations, clinics and boards of 
health. 

The 


extracts 


paper from which these 


have made records 
nothing later than the dates given 
above. 

Since the organization in 1904 of 
the National Association for the 
Study and Prevention of Tubercu- 
losis—the name was changed in 
1918 to the National Tuberculosis 
Association—the facts of the fight 
against tuberculosis have of course 
been recorded in their annual re- 
ports. The Association has recently 
issued a small leaflet with the title, 
“A Record of Achievements.” 


been 


It explains briefly that the Asso- 
ciation is “a voluntary organization 
of physicians and laymen banded 
together to promote interest and 
action throughout the United States 
in the treatment and prevention of 
tuberculosis.” It enumerates, also 
briefly, the achievements during the 
thirteen years in which the associa- 
tion has been in existence. In look- 
ing over these notable accomplish- 
ments, we are struck by the number 
of ways in which this Association 
has blazed the trail and set the pace 
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for other health agencies to follow 
in its footsteps. In No. 23, the last 
“achievement,” the result in figures 
of the organized movement against 
tuberculosis is given. When the 
Association began its career, the 
combined sanatorium bed capacity 
in the United States was less than 
9 000—now increased to 56,700. 

tuberculosis (except 
the one or two we have mentioned) 
—now approximately 3,000. 

In a paper on “The Larger Field 
in Tuberculosis,” Dr. A. K. Krause 
says concerning tuberculosis, words 
which apply to all the other great 
problems of health and_ disease, 
“Once in a great while I think I 
have learned a new fact and then 
there surges the query, ‘What is its 
place in the larger field, the conquest 
of tuberculosis?’ If I could so order 
it, I should call to me my best and 
most sympathetic students. I would 
say to them ‘Here are the facts, but 
confined here, they are useless. Go 
now and lay them before the people. 
Go with only one idea and let this 
idea be the persuasion. Point out 
the things that man must do to 
achieve health, let nothing deter or 
divert you from this, the most unsel- 
fish and most blessed cause that a 
human being can enlist in.’ ”’ 


nurses 


*A paper by S. Adolph Knopf, M. D., 
“The Antituberculosis Movement in the 
United States Prior to and Since the 
Formation of the National Tuberculo- 
sis Association, With Brief Tributes to 
Its Departed Leaders,” appeared in the 
Medical Record, June 26, 1920. This 
gives briefly the history of the National 
Tuberculosis Association 


and interest- 


ing notes on other early history. 
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“What the Rural Nurse Should Know 
About the Country 


BY E. L. MORGAN 


Director of the Rural Service, American Red Cross. 


T is generally recognized that 

the factors of physical environ- 
ment which surround us have a di- 
rect influence on our cast of mind 
and character. Nowhere is this 
more marked than among people 
who live in a rural environment 
and participate in agriculture as 
their industry. 

The successful rural nurse will 
be the one who knows something 
about those determining factors, 
why and how they exist, what their 
influence is, and how she should 
adapt her methods of work to 
coincide with and not run counter 
to them. 


Agriculture is an industry which 
calls for workers skilled in many 
lines. There is probably no other 
industry in which those who con- 
duct it successfully need to know 
sc much about so many things. 
The old idea that “just anyone can 
farm” does not hold today. The 
ordinary farmer knows practical 
things about architecture, drain- 
age, chemistry, biology and bac- 
teriology that would surprise 
those who think of him as un- 
learned. The successful farmer 
will be found to be alert, conscious 
of his problems, and capable of 
dealing in a straightforward man- 


*The first of this series of articles 
was published in our August issue. . 


ner with those questions which 
concern his welfare. 

About 80 per cent of the men 
engaged in agriculture are either 
owners or managers of the indus- 
try and have the point of view of 
one who controls his own business. 
The greater part of the city health 
work, as well as general social 
work of the past, has been done 
with families below or near the 
poverty line who live in rented 
houses, are served or neglected by 
city boards in whose policies they 
have no part, and work as mere 
cogs in an industrial machine 
which they do not understand and 
over which they have no control. 

In dealing with the family of 
the farmer we will find the same 
spirit of independence that exists 
in any other class of owners and 
managers and a certain determina- 
tion which comes with running 
their own affairs successfully. 
There will be found need for pub- 
lic health and social work, but 
much of it will be in the midst of 
financial well-being where a few 
dollars given as charity have no 
place. This opens a new field of 
work which will necessitate some 
recasting of our methods as now 
used in the cities, with the poor 
and the small wage earners. 

In the planning and conduct of 
his industry, each farmer stands 
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alone. There are some things that 
he has in common and shares with 
his neighbors, but the success of 
his farm is his own responsibility. 
This naturally develops a strongly 
independent person who is very 
likely to do his own thinking and 
arrive at his own conclusions con- 
cerning most matters which con- 
cern either him or his family. 

The farmer is continually up 
against the stern, hard, unyielding 
conditions of nature. His work is 
an unending round of hard things 
performed under most exacting 
conditions. Nature has her laws 
which he has learned by experience 
that he must not violate, and 
though he obey them to the best 
of his ability the unexpected often 
happens and his crops or animals 
are lost. If the grocer does not 
succeed in one location, he changes 
to another or goes into another 
line of the retail trade; but not so 
with the farmer, for he is at the 
mercy of wind and weather wher- 
ever he is. 

The farm family in their work 
are continually schooled in the 
successful performance of hard 
things, which develops the habit 
of work and of perseverance and 
of expecting and accepting hard 
luck as well as good. He has 
found that hard work is one of the 
prime factors of success and he 
does not expect to succeed without 
it. Failure is not in the farmer’s 
vocabulary. One season’s crops 
may be destroyed by a drought or 
an early frost, but the next spring 
finds him plowing and planting 
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again. When one method does not 
produce results, he does not give 
up the undertaking, but tries an- 
other method. He _ continually 
meets change with change. This 
is what his children do when they 
meet the world’s competition off 
the farm, and is largely the reason 
why farm boys and girls make 
good when they go to the city. 


Surrounded by these stern in- 
fluences the farmer becomes exact- 
ing, he is inclined to put every new 
idea or movement in his communi- 
ty to the severest scrutiny. He 
may not readily see the full value 
of present day remedial work con- 
ducted by people whose work 
gives little evidence of manual 
labor. He is suspicious of words 
unaccompanied by deeds, and of 
brain workers who toil not with 
While this attitude 
of the farmer class may eliminate 
some kinds of work of an oppor- 
tunist nature, still there will be 
little need for concern for thor- 
oughly constructive work. 


their hands. 


The farmer accumulates wealth 
by making a small gain each year. 
The business or professional man 
may make enormous profits quick- 
ly, but not so with the farmer. His 
work teaches him to be frugal and 
possibly leads him to place an 
undue valuation on a relatively 
small amount of money. He may 


own his farm and be rather well- 
to-do, but this has usually been 
achieved by long continued sacri- 
fice resulting in small but steady 
gains over a long period. 
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Do not be surprised, then, if 
small town and country people 
raise the question as to whether 
the Public Health Nurse is really 
worth the salary she asks. In 
many counties this amount is more 
than that received by the County 
Superintendent of Schools, the 
Sheriff, the County Judge, or any 
other public servant. 


His experience in the past has 
been such that the farmer is liable 
to be suspicious. His industry is 
extra hazardous, especially in re- 
lation to his margin of profits. The 
manufacturer can tell within a few 
cents what his profits will be on a 
given commodity, but the farmer 
can get no indication whatever 
when he plants his corn what price 
he will get when he sells. 


He has the idea, possibly justly, 
that those who consume his prod- 
ucts are against him. Many sorts 
of regulations have in recent years 
been thrown about the production 
and sale of his products. He may 
have been producing milk for years 
and retailing it in a nearby town 
or city, when all at once he is in- 
formed that his milk is not up to 
grade. He does not understand it; 
it is the same milk he has sold 
there for years. Here is a city 
force that is driving him out of 
business with no redress. One 
health inspector tells him to do one 
thing and the next one orders that 
something entirely different be 
The farmer, being human, 
comes to doubt the motive in the 
whole business and cannot believe 


done. 


Tue HEALTH NuRSE 


the city group has an altruistic in- 
terest in his well-being. 

Small town and country people 
are financially able and are willing 
to foot their own bills when they 
are convinced that a given move- 
ment is worth while. They do not 
make up their minds quickly. Be 
willing, therefore, to go slowly and 
to win your way by demonstrating 
your work quietly. 
publicity 


Keep some 
constantly before the 
people in order that they may be 
kept informed of what you are 
doing and may come to _ under- 
stand it. 


The peculiar and special func- 
tion the farm home must fill is re- 
flected in the sort of family found 
in the home. The nature of the 
industry demands that families 
live on separate farmsteads. ‘his 
means isolation. There are many 
days at a time when the family 
comes in contact with no one ex- 
cept its own members. ‘There are 
few outside stimuli compared with 
those of the urban family. Rural 
mail delivery and the telephone 
have helped, but there remains the 
element of distance over roads 
often impassable. This, together 
with the fact that the members of 
the family are all engaged in the 
same work day after day, develops 
a family life strongly knit to- 
gether. The home is not only a 
place to obtain food and shelter 
but it is the social and recreational 
center as well, especially during 


the long winter evenings. This is 


quite different from the life of the 
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urban family which is lived so 
largely outside the home. 

‘The successful public 
health work among rural people 
will be done when this strong, 
virile, and extremely loyal family 
is recognized as the unit and the 
work to be done is planned accord- 
ingly to take in the whole family. 
A public health program, there- 
fore, should be such as will appeal 
te the entire family and not to the 
mother and children alone. ‘The 
men and boys live continually in 
the midst of danger from the ele- 
ments, from farm machinery, and 
from domestic and predatory ani- 
mals. This fact should be recog- 
nized and first aid demonstrations 
given wherever men and_ boys 
meet in groups at their work: as 
they do when working the roads 
or at thrashing time, and butcher- 
ing days or on such other occa- 
sions as election day, and days 
when public sales are taking place 
when large numbers are brought 
together with some leisure. 

One of the most effective public 
health events I 
wasa”™ 


have witnessed 
Save a Life” demonstration 
at a community picnic. The Pub- 
lic Health Nurse had been in the 
community about six months and 
had convinced a few people of the 
value of her work. The 
prominent people of the com- 
munity demonstrated many forms 
of hfe saving, including a rescue 


most 
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from drowning in a nearby stream. 
A mother told how she had cared 
for her babe since the nurse had 
shown her. A local doctor gave a 
talk on “Is a Regular Physical Ex- 
amination Worth While for a 
Farmer?” Other demonstrations 


were given by children, young 
men, and young women. By 


means of this demonstration day, 
this group of farmer folks saw 
clearly the work of the nurse and 
placed a proper evaluation upon 
it, largely because they saw it 
served the entire family as their 
need might arise. 

Instead of being extra conserva- 
tive, country people are sanely 
cautious ; they have “to be shown.” 
Once convinced that a piece of 
work is worth while their minds 
are not readily turned against it at 
the least provocation, as often hap- 
pens with other groups. 
‘They may be somewhat exacting, 
but they will leadership 
that rings true and genuine. 

To be 


some 
follow 


successful, a Public 
Health Nurse must not only be 
interested in farm folks but she 
must be interesting to them. Her 
abstract professional interest in 
their physical well-being will not 
be enough. She must become a 
part of the community life and es- 
tablish a genuine, cordial, human 
interest identity of her own which 
will make it worth while for peo- 


pie to become interested in her. 


| 
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Organization Activities 


MEMBERSHIP EXTENSION 


The fundamental principles on 
which Mrs. Ireland, as Chairman 
of our first finance committee, laid 
the foundations of financial sup- 
port for the National Organization 
for Public Health Nursing has 
been again sustained in the adop- 
tion by Mr. Alexander M. White, 
of New York, Chairman of the 
Committee on Ways and Means, 
of a thorough-going program of 
membership extension through a 
plan of organizing State commit- 
tees which will be known as 


Friends of Public Health Nursing. 
State Committee for 


As Financial Secretary, Miss 
Lent, working under the direction 
of Mr. White, has spent the month 
of July proving out practical 
methods of organization with the 
constant advice and coéperation of 
the Ohio Committee. Miss Lent’s 
work in Ohio is again the out- 
standing feature of the Organiza- 
tion’s activities for this month. As 
we go to press, she starts on a 
splendidly earned vacation after 
having completed foundations for 
the work of the first State Com- 
mittee of “Friends of Public 
Health Nursing.” This is the new 
name by which our non-profession- 
al members will be known here- 
after. We believe it is a very 
happy interpretation of what Mrs. 


Lowman has recently called the 
historically sound relationship of 
non-professional citizens and 
nurses in the development and ad- 
ministration of public health nurs- 
ing. Her statement was to the ef- 
fect that since the days of William 
Rathbone, it has been proven to 
be historically sound that the non- 
professional people of any com- 
munity should unite with nurses 
in the maintenance of public health 
nursing, the former devoting them- 
selves to raising funds and general 
management, the latter rendering 
the technical service and adminis- 
tration. Perhaps you know that 
William Rathbone, a merchant of 
Liverpool, was the first “Friend of 
Public Health Nursing,” in that he 
appealed to Florence Nightingale 
to lay out the plan and furnish the 
first visiting nurse. He chose this 
method of extending skilled nurs- 
ing to the less fortunate people of 
lis city as a practical expression of 
the gratitude he felt to a nurse 
whose ministrations had helped to 
restore his wife to health. Noth- 
ing could be more propitious for 
the future soundness of the Organ- 
ization’s support than to have the 
national leadership in the forma- 
tion of State Committees assumed 
by Mr. White and the first State 
Committee composed of our oldest 
and oft-proven friends from Cleve- 
land. Even before this plan has 
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gotten under way, this month has 
broken all previous records in ad- 
mitting, through the Membership 
and [Eligibility Department’s ef- 
forts, 167 new members and in re- 
cording 145 new applications. 


The Financial Secretary visited 
a number of Ohio towns during 
the month, including Columbus, 
Cincinnati, Dayton, Hamilton, 
Springfield, Canton, Toledo and 
Middleton. In each town she held 
meetings with individuals and 
groups representing Health Boards, 
city and county, visiting nurse as- 
sociations, the Red Cross, clubs, 
industries, etc. She also visited a 
number of industries, including 
paper, automobile and steel fac- 
tories, going through sections 
where women were employed and 
having interviews with the presi- 
dents and general managers. In 
each town she was asked to return 
in the early fall to speak before 
large groups which will be called 
together to hear of the National 
Organization for Public Health 
Nursing, and of the ways in which 
it is equipped to render expert 
service and advice. 


During her visit to Ohio Miss 
Lent has had her headquarters in 
the office of the Publications Com- 
mittee, where every help and 
facility in the carrying out of her 
work has been given by the Com- 
mittee and the office staff. Her 
position as “liaison officer” for the 
magazine has made this close con- 
nection with the Committee espe- 
cially valuable, from the point of 
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view of both the New York and 
Cleveland offices. 

The Membership and Eligibility 
Secretary is having many requests 
for instructions regarding the for- 
mation of State and district organ- 
izations or sections of Public 
Health Nurses in affiliation with 
associations of Graduate Nurses 
under the new plan of organiza- 
tion adopted by the A. N. A. For 
the benefit of all concerned, we 
would state that a joint committee 
of the American Nurses’ Associa- 
tion and the National Organiza- 
tion for Public Health Nursing 
will work out a mutually accept- 
able plan and send it to all States 
in the near future. 

EDUCATIONAL DEPARTMENT 

Summer Institute: The summer 
institute held at Hull House under 
the direction of Miss Elnora 
Thomson, assisted by Miss Stella 
Fuller, has been unanimously pro- 


nounced a great success. The lib- 
eral assistance given by Miss 
Leete, Field Secretary of the 


American Child Hygiene Associa- 
tion, and by Miss Doyle, Venereal 
Disease Section, United States 
Public Health Service, was a great 
advantage which was heartily ap- 
preciated by all. The plan and 
content of this year’s institute 
varied materially from the one of 
last year, and a careful compara- 
tive analysis will be made of the 
two for guidance of future insti- 
tutes, many of which we hope may 
be held next summer. Others 


have been, or still will be, con- 
year 


ducted this under various 
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auspices, such as State Depart- 
ments of Health and Universities, 
in Kentucky, South Dakota and 
Connecticut. They follow so close- 
ly the tradition of teachers insti- 
tutes that we wonder why nurses 
have not undertaken them before. 
In fact, the question is now being 
raised of combining the two as a 
means of mutual understanding 
and helpfulness. 

New Educational Committee: The 
new Committee on Education met 


at the New York office. Miss 
Strong has consented to serve 


again as chairman. The Commit- 
tee considered a large volume of 
work which is being handled as 
effectively as possible without an 
educational secretary. It has been 
impossible to satisfactorily fill this 
position Mrs. Haasis_ re- 
signed, but we hope to announce 
a new 


since 


appointment in 
month’s issue. 


Two new courses have been an- 
neunced, i. e., lowa and Ohio State 
Universities. The latter has re- 
quested the Organization to send 
one of its secretaries to confer with 
the Director of the Course. A rep- 
resentative will be sent very soon. 

The correspondence of this de- 
partment unmistakably shows the 


salutary effect of recruiting cam- 
paigns, magazine articles, and 
other informative material. Seniors 


in Training Schools and Colleges 
and even younger college students 
are seeking guidance either in se- 
curing special studies or courses 
in preparation for public health 
nursing or for advantageous en- 
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trance into this field. Many nurses 
have caught the most recent note 
in health education, i. e., nutrition 
classes, and are seeking special in- 
struction during the summer in 
order that they may be better pre- 
pared to take their place along 
with teachers of home economics 
and physical education in teaching 
the children through simplest prac- 
tical formulae this fundamentally 
important factor in health-building 
habits. 
OCCUPATIONAL DEPARTMENT 
3y far the largest and most im- 
portant part of the work of this 
department is that of consultation 
and assistance in problems of or- 
ganization, administration and 
practice of public health nursing. 
The placement service is merely a 
means to the far greater service of 
helping to work out practical prob- 
lems with the isolated nurse or the 
superintendent of a big association 
or the directors of either. The 
following are but indicative of per- 
haps a hundred specific requests 
for help which have come not only 
to Miss Haliburton, but to all the 
secretaries during this month: 
Is there a future for nurses as 
ployment managers in 
should nurses in 
nursing work? 


em- 
and 
any 


factories 
such cases do 

What do you know about the prob- 
lems of the Mountain Settlements of 
the South? 

What are we going to do about, and 
have we any responsibility for: 

A—Public Health who are 
beyond the age for service but whose 
records that 


Nurses 


show they have served 


faithfully for salaries which have not 
permitted of saving? 
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3—Public Health Nurses  handi- 
capped by illness, such as tuberculosis? 

C—Nurses in public health work who 
are misfits? 

What kind of substitute work can I 
(a school nurse) take for the summer 
which will add to my value in my pres- 
ent capacity? 

How many pupil nurses (approxi- 
mately) are entering the public health 
field from the graduating classes this 
spring? Have you an estimate of the 


number we may expect from this 


source during the next two years? 


Questions of all sorts regarding sal- 
aries received from nurses, nursing or- 
ganizations, industrial plants and edu- 
cational groups. 

Where can we get nurses with spe- 
cial training in eye work and medical- 
social service for a State-wide program 
for the prevention of blindness? 

We have a large negro problem and 
must have colored Public Health 
Our work is really just be- 
ginning. What are the prospects for 
meeting this need? 


Nurses. 


How much night work is permissible 
for Public Health Nurses? If the 
nurse refuses night calls, how are cases 
of acute illness to be cared for in rural 
communities where trained nurses can- 
not be obtained? 

Can use trained attendants to 
fill in any gaps in public health work? 
Why not, if you are short of nurses? 


you 


Some of these questions can be 
and have been answered satisfac- 
torily. Others bring sharply to 
eur attention that important mat- 
ters pertaining both to adminis- 
tration and_ practice of public 
health nursing have not yet been 
studied sufficiently to warrant 
pronouncement of “standards” and 
challenge investigation and analy- 
sis of experience at an early date. 
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PUBLICITY 
Film: 


DEPARTMENT 
The following indicate the 
and character of 

our film, “An 
Chance,” is being placed. 
have been sold to: 

The Division of Child Health, State 
Hiealth Department, Harrisburg, Penn- 
sVlvania; Public Health Department, 
Ohio State University, Columbus, Ohio, 
and it has been rented for exhibi- 
tion by: 


scope 
which 


uses to 
qual 
Copies 


School of 
Ohio; Bureau of Community Service, 
Raleigh, North Carolina; Nova Scotia 
Red Cross, Halifax, Nova Scotia; Life 
Institute, New York City 
showing in Quebec, Canada); 
Health Department, Danville, Virginia; 
New Jersey 
Health, New Jersey. 

The play contest has been ex- 
tended to November Ist. Among 
the hundred or more inquiries, one 
has been received from Canada. 


Education, Cleveland, 


Extension 
(for 


State Department of 


Special efforts will be made dur- 
ing August and September to have 
the film shown at County Fairs, 
and during September and Octo- 
ber in public schools. In this con- 
nection special mention should be 
made of the article in the August 
issue of Modern Medicine by Miss 
Stella Fuller, entitled “County 
Fairs.” This article is full of sug- 
gestion for Public Health Nurses. 

CENTRAL BRANCH OFFICE 

It is a matter of great satisfac- 
tion to report that the 
Branch Office has been 


Central 
removed 


into much more attractive quarters 
in the same building at 116 South 
Chicago, Il. 
We are sharing space with the 
First District Association of Grad- 


Michigan Avenue, 
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uate Nurses of Illinois and the 
Nurses Registry and the Central 
Council for Nursing Education. 
We shall have the advantage of 
the club rooms, including rest 
rooms and reference library of the 
First District Association, for con- 
ferences, local meetings, etc. 


We are publishing two letters 
which seem to us particularly il- 
lustrative of the kind of “consult- 
ing engineer” service which the 
Secretaries of the Organization are 
rendering in response to hundreds 
of calls every month. Often two, 
three or four contribute to the re- 
ply if it be a letter—or the inquirer 
spends several hours in the office 
getting advice from each in turn 
as she is passed from one to the 
other. In time, and we hope it 
may not be a long time, these helps 
to individuals will be collected, 
classified and analyzed as a basis 


for formulating generally applic- 
able “minimum standards of serv- 
ice” for workers in the various 
fields of public health nursing and 
in different parts of the country: 


Dear Sir: 

I am writing to say I am associated 
with in the capacity of In- 
dustrial Nurse. Am very much in- 
terested in public health nursing, and 
would be so happy to take a course 
but cannot see my way clear financially, 
as the maintenance of an aged relative 
depends on my efforts, which renders 
the fulfillment of my ambition impos- 
sible, but with a few suggestions and 
au outline of just what is required, am 
sure I can adopt the principles along 
with my work, which will perhaps be 
a great help to this community. 
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This is a coal mining camp with a 
population of 3,000—the greater num- 
ber being a very ignorant class of for- 
eigners, with the usual record-breaking 
birth rate. Aside from visiting nurs- 
ing I can inculcate the principles of 
public health nursing. I am wondering 
if it is presuming too much to ask you 
to be interested and kindly disposed 
enough to help me by a little coaching 
by mail. If I seem to ask too much, 
I can only say, it is the desire to be 
of service that prompts the request. 
Have seen many references made in a 


vague way to “Milk Stations” and 
“Child Welfare.” May I ask just what 
this means? I am associated with a 


physician, who, I am sorry to say, 
scorns the departure from old methods, 
so my progress will be slow, but I 
have faith to make the attempt and 
perhaps success will crown my efforts. 


Please tell me if the Industrial Nurse 
is placed in the same category as the 
Public Health Nurse. 


I am not going to take up any more 
of your time and please accept my 
most sincere thanks for your kind at- 
tention. Hoping to hear from you 
soon, with kind regards, I beg to re- 
main, 

Sincerely yours, 


Dear Madam: 


I am beginning public health work 
in the small town of , and would 
like some literature advertising the 
Public Health Nurse and also some 
suggestions about records. I prefer the 
card system, and would like cards that 
contain social as well as medical his- 
tory. I shall endeavor to do my work 
well and will be grateful for any sug- 
gestions. 

Sincerely yours, 


P. S.: Are there any application 
blanks for membership? I would also 
like to be a member of the National 
Organization. 
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The following letter shows that 
the assistance which the Organi- 
zation is able to give is appre- 
ciated: 

Dear Miss Crandall: 

Enclosed please find two dollars for 
membership, which I hope will be sat- 
isfactory. The organization seems to 
be a friend indeed to the young begin- 
ner in public health work, and their 
interest in each individual is indeed to 
be appreciated. 

Sincerely yours, 


We would suggest that local as- 
sociations and nurses apply the 
rule of prevention rather than cure 
in seeking the help of the National 
Organization for Public Health 
Nursing. It not infrequently oc- 
curs that either a Board of Di- 
rectors or superintendent or nurse 
working alone waits until a prob- 
lem has become so involved that 
only radical measures can over- 
come the complications. Where- 
as if the elements of difficulty 
could have come earlier to our at- 
tention, we might, by a visit to the 
Association or by a conference in 
the nearest office of the Organi- 
zation, or even by correspondence, 
have prevented so serious a situa- 
tion arising. 


HOPE FOR A SOUTHERN OFFICE 

The South Carolina Develop- 
ment Board, at the instance of 
Mrs. Ruth A. Dodd, State Super- 
vising Nurse, has made a most 
generous offer to the Organization 
through its secretary, Mr. George 
Wheeler, in response to a letter 
of inquiry regarding possible 
sources of income for the support 


of a Southern office. The Board 
has volunteered to give us office 
space, stenographic service and 
postage, and to get behind our ef- 
forts to raise the entire budget for 
a Southern office. The officers of 
the Organization are deeply appre- 
ciative of this offer and will avail 
themselves of the Board’s assist- 
ance at the earliest possible date. 


* * 


It is a matter of much interest 
to the officers of the Organization 
to know that the recruiting pro- 
gram of the Central Council for 
Nursing Education, under the di- 
rection of our secretary, Miss 
Katherine Olmsted, is proceeding 
with great success, as is also that 
of the State Hospital Association 
of Michigan, which is being di- 
rected largely by Miss Coleman, 
secretary of the State Board of 
Nurse Examiners. The national 
plan of recruiting, which is being 
launched by the three national 
bodies of nurses and the Red Cross 
as the first activity of the Joint 
National Headquarters, will not 
interfere with these two other well 
established campaigns. 


* * 


As we go to press we are glad 
to announce that Joint National 
Headquarters of the three Nation- 
al Nursing Associations, the Red 
Cross cooperating, is an_ estab- 
lished fact, the address being 156 
Fifth Avenue, New York City. 


The lease will be signed and ac- 
tivities established within the next 
few days. 
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THE LIBRARY 

Packages of pamphlet material 
on Little Mothers’ Leagues and 
Pre-natal Work have been greatly 
in demand this month. Next 
month the need will be for School 
Nursing. It is interesting to note 
these changes and to be able to an- 
ticipate the consequent demand for 
pamphlets and books. For Little 
Mothers’ Leagues, we found the 
handbooks of the Child Federation 
of Philadelphia and of the Rhode 
Island Women’s 
Clubs especially satisfactory. For 
School Nursing, it was thought 
best to arrange in 


Federation of 


advance with 
the magazine to emphasize this 
phase of public health nursing in 
the August issue, and in this way 
offer the nurses something new 
and helpful before the opening of 
the schools. Miss Carr procured 
two articles from which reprints 
will be made—one from Miss 
Countryman of Iowa Tuberculosis 
Association, and one from Miss 
Raymond of the Child Health Or- 
ganization. In addition, 
pamphlets book lists 
been the State Library 
and duplicate material 
ordered for the Central Library. 
Our daily 


special 
and have 
sent to 


Centers, 


correspondence is 
now showing a much broader use 
of the Library than ever before. 
Formerly letters from nurses 
asked only for the loan of pamph- 
lets, but now we are receiving re- 
quests for all kinds of library ad- 
vice. The demand is for selected 
book lists, suggested reading from 
magazines, advice on book pur- 
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chasing—all of which indicates 
that the users of our Library are 
giving to the work of public 
health nursing an interpretation 
The tol- 
lowing questions have been taken 
from recent 


that is most significant. 


correspondence and 
represent the kind of information 
that is being asked for constantly. 


Selected lists of books on: 
Social work—for the Public Health 

Nurse. 

Public health—from which Women’s 

Club programs can be made. 

Survey making. 

Home nursing. 

Community health—books for a pub- 

lic library to purchase. 

Books for visiting nurse association 

to have in its library. 

Various phases of public health nurs- 

ing: 

Vancouver Venereal Disease Clinic. 

Child Welfare Division of Canadian 

Ministry of Health. 

Victorian Order of Nurses. 

British Columbia Department of 

Health. 

The Library receives questions 
on the following subjects but has 
never been able to answer them 
satisfactorily: 

County organization. 

Rural problems. 

Health centers. 

Outlines of 
school 


talks—teachers, 
industrial groups, 
groups of lay people. 
Leaflets for distribution—to be used 
at county fairs, local campaigns. 
Posters—to be used for visiting nurse 
associations, at county fairs. 


high 


girls, small 


Because these questions are 
asked so repeatedly, the Library 
has recognized them as represent- 
definite public health nursing 


needs, and has systematically ap- 


ing 
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pealed to the interest of certain 
supervising and executive heads 
who might offer some solution to 
these problems. Nearly all the 
articles that the Library has pro- 
cured for THe Pupric Heart 
NursE magazine have been in re- 
sponse to certain expressed needs. 
'xamples of such contributions 
are: 
of Pneumonia Pa- 
ticnts—Jessie L. Rogers. 

Mental Hygiene as a Public Health 
Problem—V. M. Macdonald. 

Beginning a School Inspection— 
Edith S. Countryman (August number 
of magazine). 


How to Make Health Teaching At- 
tractive—Anne L. Raymond. 


Home Nursing 


I:xperience is showing us that 
after the Library has given satis- 
factory help, either in the form of 
a package of pamphlets or as ad- 
visory 


the second and 


third requests from a Library user 


service, 


Their 
questions cover a variety of sub- 


become more complicated. 


jects and indicate certain under- 
lving needs and possible develop- 
ments of work. It is a Library 
policy to submit to our staff meet- 
ing for consultations such ques- 
tions as the following: 

Suggested program of summer work 
for a county nurse. 

Ilow to prove to a community that 


a school nurse is and that 


she should have a public health nurs- 
ing course. 


necessary, 


Lighting of school rooms and color 
of walls. 

Suggestive outline for school nurse 
to use at Teachers Institute. 

Literature for industrial nurse to use 
in organizing classes of home nursing. 
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and Mexican 


rural community 


Japanese aspects of 


work in California. 
Requests from foreign countries for 
public health nursing literature: 
Miss (nutrition), France. 
Dr. Hollemans (community hygiene), 


Belgium. 


Stearns 


Mlle. Isabelle Ramy, Belgium. 

Spain. 

Italy. 

South America. 

Alaska. 

Library helps and aids for summer 
institutes. 

We send regularly to the Divi- 
sion Directors of Public Health 
Nursing, American Red Cross: 

Miss Carr’s Suggested Readings. 

Revised price lists of N. O. P. H. N. 
reprints. 

Sample copies of new reprints. 

Special pamphlets printed by Library, 
such as: 

Miss Fuller’s “Outlines of Talks on 
Personal Hygiene.” 

Miss 

We are also sending to Miss 
I'itzgerald, of the League of Red 
Cross Societies, all our best Li- 
Many of 
the division directors and division 
libraries 


Carr’s new Bibliographies. 


brary lists and reprints. 


look to us 


help, 


for special 

for our 
“catalogues” of books and “health 
literature outlines.” 


Library 


asking 


MEMBERS ADMITTED DURING 
JULY, 1920 
Arizona 
saker, Alice C. 
Bedard, Beatrice Marie 
Hickox, Verda F. 
California 
Hartzell, Ruth 
Simpson, Lillian 
Canada 
Douglas, Jeanette 
Gray, Edna M. 
Read, Winifred 
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Colorado 
Ames, Miriam 
Pearson, Hannah 
Connecticut 
Keach, Irene E. 
Keevers, Sarah A. 
Illinois 
Adamson, Maybelle 
Anschicks, Louise M. 
Bieyer, Marie 
Boyd, Mabel 
Briggs, Wilma 
Francy, Luella 
Frankenthal, Mrs. Lester E. 
Fraux, Esther 
Freeman, Mrs. Walter W. 
Hearne, Cora L. 
Jensen, Isabelle J. 
Larkin, Mrs. Frances E. 
Lawrence, Isabelle 
Matson, Caroline B. 
Mitchell, Mrs. Leeds 
Packer, Josephine 
Skyrud, Marie O. 
Smith, M. Welsie 
Indiana 
Best, Linnie E. 
Hopkins, Emily M. 
Johnson, Clodia E. 
Lyon, Elizabeth C. 
Smart, Martha 
Towa 
Brockman, Hilda 
Buckley, Grace E. 
Crane, Helen 
Crawford, Ada L. 
Lang, Esther J. 
Perkins, Mrs. Charles E., Jr. 
Randolph, Mabelle 
Kansas 
Althans, Leta 
Byers, Maude A. 
Kentucky 
Sandstrom, Esther 
Tolk, Jean 
Louisiana 
Kaufman, Mae B. 
Lansing, Janella 


Maine 
Buck, Fannie S. 


Massachusetts 
Anderson, Anna C. 
Blades, Edith M. 
Callard, Nellie A. G. 
Carleton, Agnes May 
Creech, Etta A. 
Davis, Anna V. 
Faris, Hughend E. 
Lewis, Thelma A. 
Lyons, Georgia M. 
Mattice, Brenda F. 
O'Hara, Rose V. 
Swampscott Visiting Nurse Assn. 
Wilson, Mary Louise 
Woodbury, Marion C. 
Michigan 
Blacklock, Bessie 
Hotson, Hazel R. 
Hutzel, Eleanor L. 
Keyes, Abbie S. 
McKenzie, Lisabel 
McLeod, Emma Rae 
Minnesota 
Bishop, Bernice L. 
Blodgett, Florence L. 
Imsdahl, Inga C. 
Leeds, Mary M. 
Missouri 
Carl, Ora 
Cobb, Ruth B. 
Graham, Carrie F. 
Haslan, Edith M. 
Selbert, Mrs. Louis 
Webert, Ida Lucritia 
Nebraska 
McGirr, Myrtle 
New Hampshire 
Connor, Daisy M. 
New Jersey 
Albers, Ruth A. 
Allen, Emma I. 
Plainfield Visiting Nurse Assn. 
Barton, Susa B. 
Howes, Helen Carol 


New Mexico 
Metzger, Amanda 

New York 
Blaine, Lela Rebecca 
Bradhish, Maud Charlotte 
Brennan, Helen C. 


ORGANIZATION 


Dixon, Helen M. 
Floyd, Lillian V. 
Harrison, Julia Leigh 
Hatch, Katherine 
Hauss, Hilda Gretchen 
Henderson, Edna L. 
Hibbard, Alicia E. 
Hopkins, Elsie B. 
Houston, Jean 
Lavier, Bessie M. 
Linton, Alice M. 
MacCabe, Elizabeth 
Schied, Eva M. 
Werner, Martha H. 
North 
Groves, Lily B. 
Hargrave, Mrs. Mildred H. 
Ohio 
Anderson, Emma A. 
Bingle, Alice 
Blackman, Gertrude 
Correll, Carrie B. 
Davis, Emma R. 
Gibson, Ollia M. Smith 
Hoppes, Mrs. John J. 
Place, Mary Elizabeth 
Porter, Susan 


Carolina 


West, Mrs. Mabel Willard 
Wood, Mae 
Oklahoma 


Oderkirk, Mrs. Charlotte 
Tosh, Olive E. 

Oregon 
Blakely, Mrs. Glenndora M. 
Walker, Charlotte 


Pennsylvania 
Arbuckle, Mabelle 
Bisbing, Margaret 
Clark, Mary H. 
Clinch, Bessie 
Diehl, Caroline 
Griffin, Elizabeth C. 
Harlow, Alice 
Hausknecht, Marv E. 
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ACTIVITIES 
loge, Rachel 

Mrs. Harriet H. 
Jones, Maude C. 
Kaufman, Lena Mae 
Kelly, Maeme A. 
Kempter, Grace G. 


j 


Kerlin, Gladys 

Loftus, Nellie G. 

Selah, S. Eleanor C. 

York Visiting Nurse Assn. 
Rhode Island 

Munroe Sarah A. 

Vickery, Mabel F. 
South Carolina 

Budd, Mrs. Kathlyn 

Clements, Carrol J. 

Cunningham, Marie E. 


A. 


Lightsey, Theresa 


Tennessee 

Blair, Mrs. George A. 
Nisbet, Malvina 
Stewart, Mrs. M. P. 
Texas 

Anderson, Edith C. 
Caroline D. 
Dunham, Elizabeth Marie 
Lambert, Madeline 
Wyatt, Mrs. Charlotte 


Atkins, 


ermont 

Benedict, Christine Grant 
Virginia 

Waddill, Julia 
Kashington 

Puls, Marie Ursula 

Vogel, Laura P. 
West Virginia 

Snow, Violet C. 
Wisconsin 

Grahn, Palma H. 
Mabel I. 
Mary 


Danielson, 


Bradford, 


Huenink, Kathryn E. 
McGourty, Margaret E 


Book Reviews and Digests 


LispRARY DEPARTMENT 


Epitor’s Note: The Book Reviews are being suspended for two or three months in 
order that the Selected Reading Lists which have been compiled by Miss Carr may be 
published in full. 


The following reading lists have been compiled by Miss A. M. Carr of the 
Library Department of the National Organization for Public Health Nursing: 


LIST OF SUBJECTS 

Community Hygiene and Sanitation 

Child Welfare 

Nutrition and School Lunches 

School Nursing and Health Teaching 

Dental Hygiene 

Venereal Disease Problems 

Mental Hygiene 

Occupational Therapy 

Industrial Welfare 

Tuberculosis 

Health Centers 

List of National Associations Publishing Reports and Pamphlets 

These bibliographies do not attempt to give complete lists of all 
pamphlets published on any one subject, but rather to call the attention of Public 
Health Nurses to all publishing bodies, national and Federal, issuing any form 
of pamphlet material. 
Many of the books and pamphlets listed may be borrowed in package form 

from the State Library Centers representing the Central Library of the National 
Organization for Public Health Nursing. 


Community Hygiene and Sanitation 


Books— (Rural Problems) 
New Public Health. C. H. Hill. (Macmillan) 
Hygiene and Sanitation for Public Health Nurses. C. H. Hill. 
(Macmillan) 
Health Education in Rural Schools. J. Mace Andress. ( Houghton) 
Country Life and the Country School. Mable Carney. (Row, Peterson) 
Rural Life. C.J. Galpin. (Century Co.) 
Home and Community Hygiene. Jean Broadhurst. ( Lippincott ) 
Education by Plays and Games. (Ginn & Co.) 
The Brown Mouse. Herbert Quick. (Bobbs, Merrill Co.) 
The Fairview Idea. Herbert Quick. (Bobbs, Merrill Co.) 


(Two books in story form on new rural life, or restoring rural morale.) 


Primer of Sanitation. J. W. Ritchie. (World Book Co.) 
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SUGGESTED PAMPHLETS— 


U. S. Public Health Service, Washington, D. C. 

Rural Sanitation. L. L. Lumsden. Bulletin 94 (well illustrated). A report of spe- 
cial studies in counties, gives a great amount of general information such as 
Methods of Canvas and Survey. 

Sanitation Measures Recommended at County Houses. 

Control of Typhoid Fever. 

Shower Baths for Country Houses. 

Milk and Its Relation to Public Health. 


Country Schools and! Rural No. 116 
The Citizen and the Public Health. 

Methods of Destroying Lice. 


Rat Proofing. 
“Uncle Sam’s Guides to Health”’—a selected list of popular health leaflets, such as: 
Safe Disposal of Human Excreta. 
Good Water for Farm Houses. 
Home Made Milk Refrigerator. 
Typhoid Fever—Its Causation and Prevention. 


(Excellent list to have on hand) 


U. S. Department of Agriculture, Washington, D. C. 


House Ants: Kinds: and: Methods: of Control... No. 740 
Home’ Made Fireless Cookers. atid) Pheic No. 771 
How to Select Foods: What the Body Needs.......................--...s:s:-.secssssssesessssemuess No. 808 
How to Select: Pods: ‘Gertal No. 817 


American Medical Association, Council on Health and Public Instruction, 535 North 
Dearborn Street, Chicago, Illinois. 
Pure Water 


Michigan State Board of Health, Lansing. 
The Chemical Closet. 
How to Construct a Sanitary Dry Earth Closet. 
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Framingham Monographs, Dr. D. B. Armstrong, Framingham, Massachusetts. 
Community Health and Tuberculosis Demonstration. 


U. S. Children’s Bureau, Washington, D. C. 


Child Welfare Special—a suggested method of reaching Rural Communities. (Latest 
report; illustrated.) 


University of State of New York, Albany. 
Rural Hot Lunch and Nutrition of Rural Child. McCormick. (Bulletin, Oct. 15th, 
1919.) 


Teachers’ College, Columbia University, New York. 
Annotated List of Books Relating to Household Arts ..2....0022000.0..0.00.cceecccceeeeeeeeees 25 


National Country Life Association. 
Committee reports, such as: 
Recreation and Rural Health. Lindeman. 
(Teachers Leaflet No. 7, U. S. Bureau of Education, Washington, D. C. 


Monthly bulletins of City and State Boards of Health should be watched for valuable 
articles. 


Complete “Lists of Publications” of excellent pamphlet material may be obtained by 
written request to the following departments: 
U. S. Public Health Service, Washington, D. C. 


U. S. Dept. of Agriculture, Washington, D. C. 

U. S. Dept. of Labor, Washington, D. C. (Includes Children’s Bureau.) 

U. S. Dept. of Interior, Washington, D. C. (Includes Bureau of Education.) 
PostERs— 


The U. S. Public Health Service also has posters illustrating: 

The House Fly. 

Sanitary Privy. 

Use the Handkerchief. 

EXHIBITsS— 

Traveling Publicity Campaigns. Routzahn (Russell Sage). 
Newest book on subject of publicity; gives excellent suggestions and methods 
for extending health knowledge to a whole city, county or cross continent. 


Reove... Nutrition and School Lunches 


Newer Knowledge of Nutrition. E. J’. VacCollum. (Macmillan) 
School Feeding. (History of Movement.) L. S. Bryant. (Lippincott) 
Feeding the Family. AZ. 8. Rose. (Macmillan) 


(Gives menus and nutritional requirements for all ages.) 


American Home Diet. AlacCollum & Simmonds. 
(Newest book on diet from School of Hygiene and Public Health, 
Johns Hopkins University.) 
SUGGESTED PAMPHLETS— 


National Organization for Public Health Nursing, 156 Fifth Avenue, New York City. 
The Community Nurse and Nutrition Work. Dr. W. R. P. Emerson 
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Child Health Organization, 156 Fifth Avenue, New York City. 

How to Conduct a Nutrition Class. 

Standards of Nutrition and Growth. 

Child Health Program for Parent-Teacher Associations and Women’s Clubs, pub- 
lished by Bureau of Education, Department of Interior, Washington, D. C.; 
contains good annotated book list of School Lunches and Nutritional Classes. 

School Lunch Hour. 


Nutritional Clinics for Delicate Children, Dr. W. R. P. Emerson, 44 Dwight Street, 
Boston, Massachusetts. 


Nutrition Clinics and Classes—Their Organization and Conduct.................. ee | 
Malnutrition in Children, illustrated by charts, forms, ete............0...0.0...... eer 
Reeerd Book. for Measutied “5 
Teachers College, Columbia University, New York City. 

Some Food Facts to Help the Housewife. M. S. RoSeé..........2.ccc0ccc0ccc0ee--0s- « 305 
Food: for School Boysand: Girls, 
Feeding of Young AP. . «0 
Physical and Chemical Tests for the Housewife (simple tests well to know). 


Bureau of Education Experiments, 16 West Eighth Street, New York City. 
Malnutrition and Health Education. David Mitchell. 
U.S. Children’s Bureau, Washington, D. C. 
What is Malnutrition? Lydia Roberts. 
University of State of New York, Albany. 
Rural Hot Lunch and Nutrition of Rural Child. McCormick. (Bulletin, Oct. 15th, 
1919.) 
U. S. Public Health Service, Washington, D.C. 
Malnutrition and other leaflets of “Keep Well Series.” 
Superintendent of Documents, Government Printing Office, Washington, D. C. 
Magazine. 
Journal of Home Economics—American Economics Association, Baltimore, Md. 
Charts—Can be obtained from— 
U. S. Department of Agriculture, Washington, D. C. 
Association for the Improvement of the Condition of the Poor, New York City. 


Books— School Nursing and Health Teaching 
School Nursing. L. R. Struthers. (Putnam) 
Handbook for School Nurses. Kelly & Bradshaw. (Macmillan) 


(Perhaps best and simplest.) 
Public Health Nursing (Part III). AZ. 8S. Gardner. 


(P. H. N. Handbook Series) 


Health Education in the Schools. Hoag & Terman. ( Houghton) 
Hygiene of the School Child. L. AI. Terman. ( Houghton) 
Health Education in Rural Schools. J. 47. Andress. ( Houghton) 


Posture of School Children. Jessie Bancroft. (Macmillan) 
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PRIMERS— 
Healthy Living (2 volumes). C. E. A. Winslow. (Merrill) 
Health Series (4 volumes). O’Shea & Kellogg. (Macmillan ) 
Keep Well Stories. Journal of Outdoor Life. ( Lippincott ) 
Girls and Boys of Garden City. Dawson. (Ginn & Co.) 


SUGGESTED PAMPHLETS— 
National Organization for Public Health Nursing, 156 Fifth Avenue, New York City. 


Efficient Methods of Teaching Hygiene in Schools. Olmsted ......0.0......0000.0200000000-+- 10 
Health First Reader. Suggestions for use of Health First Reader. Groom Ad 
Outline of Talks on Infant Hygiene for School Children. Stanley .................... 10 
School Nursing in Rural Communities. Crockett................ .10 
Standardization of Routine Work by a Staff of School Nurses. Stanley ............. 10 
Suggestive Outline for School Health Work for Teachers. Hartley.................... 05 


Child Health Organization, 156 Fifth Avenue, New York City. 

Weight Cards with Tag (used in weighing contest). 

Standards of Nutrition and Growth. 

How to Conduct a Nutrition Class. 

Child Health Alphabet. 

Cho-Cho and the Health Fairy. 

Cho-Cho Health Poster. 

School Lunch Hour. 

Health Teaching. 

Some Further Steps in Teaching Health (recent pamphlet, charmingly illustrated). 

Child Health Program for Parent-Teacher Associations and Women’s Clubs 
Takes up school lunches, correction of physical defects, school sanitation. 
Contains excellent annotated book lists. A page of pamphlets and books on 
school lunches. Prepared by Child Health Organization, but obtainable from 
Bureau of Education, Department of Interior, Washington, D. C. 

Single sets of pamphlets $ .50. The Organization coOperates with the U. S. Bureau 
of Education. 
Modern Health Crusade—Manuals and other literature prepared and distributed by 
National Tuberculosis Association, 381 Fourth Avenue, New York City. 

Manual for Teachers and Health Teachers. Gives history of movement, plan of 
organizing and school program; contains good book list on stories, plays and 
physical exercises, etc. 

Health Chores Record. 

Description of Motion Picture of the Health Crusade. 

Certificate. Roll of Health Chart. Buttons and Medals. 

National Council of Education, Committee on Health Problems, Dr. Thomas D. Wood, 
52 West 120th Street, New York City. 

Minimum Health Requirements for Rural 05 

Health Essentials for Rural School Children 

Health Charts (illustrated)—report showing miniature reproductions of charts 
prepared by the Council, and which can be obtained in sets.......... renceapsuidaaes 25 
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Ohio State Board of Health, Columbus. 
Suggestions for Teaching of Hygiene in Schools of Ohio. 
Iowa Tuberculosis Association, 518 Century Building, Des Moines. 
Teaching Health Through Games, Stories and Outlines. 
Pageant in the Interest of Good Health. 
U. S. Public Health Service, Washington, D. C. 
Hygiene of Rural Schools. 
Malnutrition. 
Has a number of pamphlets relating to schools. 
U. S. Department of Interior, Bureau of Education, Washington, D. C. 
Daily Meals of School Children. 
Eyesight of School Children. 
Organized Health Work in Schools. 
School Hygiene. 
School House Sanitation. 
Educational Hygiene (No. 48). Contains physical education in preparation of 
teachers, malnutrition classes, oral hygiene, health supervision, etc. 
“Health Education Series.” 
Public School System of Memphis, Tenn. Bulletin 50, Part 7. (Health Survey of 
Memphis Schools). 
School Life, Magazine June 1st, 1920—special Health Education number. 
Chicago School of Civics and Philanthropy. 
Schoolroom Games. Boyd. (Short collection of simple games). 
Metropolitan Life Insurance Company, 1 Madison Avenue, New York City. 
Child Health Alphabet. 
Illuminating Engineering Society, 29 West Thirty-ninth Street, New York City. 
Code of Lighting School Buildings. 
American Posture League, 1 Madison Avenue, New York City. 
Posture Charts. 


Physical Education 
Education by Plays and Games. C. E. Johnson. (Ginn & Co.) 
Plan and Recreation for the Open Country. Curtis. (Ginn & Co.) 


Games for Playgrounds, Home and Gymnasium. Jessie Bancroft. 


SuGcESTED PAMPHLETS— (Macmillan) 
U. S. Department of Interior, Bureau of Education, Washington, D. C. 

Recent State Legislation for Physical Education. Story & Small. 

Recreation and Rural Health. E. C. Lindeman. 
Magazines. 

School Life—U. S. Bureau of Education, Washington, D. C.................... $ .50 per year 

Playground—Playground & Recreation Association, 1 Madison Ave- 

nue, New York City. (Has much valuable literature on recrea- 


American Physical Education Association, Springfield, Massachusetts. 
“Book List,” covering physical education, medical gymnastics, play, ete............ .50 


Indiana State Department of Public Instruction. 
Manual of Exercises and Related Subjects in Physical Training. (Bulletin 36). 
Illustrated. 
Baltimore Department of Education. 
Manuals of Physical Training and Games, prepared for different grades. 
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Red Cross Public Health Nursing 


Epirep By ELizAperu G. lox 


RECRUITING FOR TRAINING 

SCHOOLS IN CALIFORNIA 

Seldom outside of politics do we 
hear of such a whirlwind campaign 
Miss 
Bradford, Field Nurse in the Pa- 


as that made by Flora L. 
cilic Division, for the purpose of 
recruiting young women for the 
training schools in the State of 
California as well as interpreting 
the Red Cross program and inter- 
esting public health 
‘This campaign was car- 


nurses in 
nursing. 
ried on for one month only. 


Starting out with the State 
Nurses’ Convention May 10th, 
where she gave the’ Florence 


Nightingale address, she made, be- 
tween then and June 4th, thirty- 
nine speeches at high schools, col- 
leges, women’s clubs and Y. \W. 
C. A.’s, as well as at Memorial Day 
and around Los An- 
only interesting the 
girls and young women in the pro- 


services in 
geles, not 
fession of nursing but also reach- 
ing the mothers who, as a rule, 
realize only the sacrifices incident 
to the work of a nurse and not its 
opportunities and compensations 
and so are opposed to their daugh- 
ters entering such a strenuous pro- 
fession. ‘Talks were given also at 
training schools for nurses, in 
which Miss Bradford presented to 
them the peace program of the 
Nursing Department of the Amer- 
ican Red Cross. 


Small 


and large groups were 
reached, the largest being 2,000 
pupils at the Manual Arts I[ligh 


School of Los Angeles, where the 
girls showed their interest by pre- 
paring and serving a delightful 
luncheon in honor of the occasion. 
Hiere and at other meetings many 
“hit the trail.” 


ings, where sometimes there were 


‘The smalier mect- 


but eight present, were no less im- 
portant, being in the nature of con- 
ferences with nurses, members cof 
parent-teachers 


associations, en- 


rollment committees, and others. 
Miss  Bradford’s 
scems to have been contagious, 


enthusiasm 


for everywhere she was met more 
than half way. This is her report 
of one meeting: 

“Tea at Good Samaritan Hos- 


pital for high school girls consid- 


ering training—seventy-five en- 
tlhusiastic youngsters present. ‘The 
affair was a great success. Mrs. 


Walker and her staff served tea on 
the beautiful lawn, and the high 
school girls were taken over the 
hospital. One girl said to me, ‘] 
always thought a hospital was 
kind of a prison before, but I have 
changed my mind.’ I have visions 
of the Good Samaritan being wel! 
manned before a great while.” 


The practical value of the Red 
Cross classes in Home Hygiene 
and Care of the Sick seems to have 
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been demonstrated in the 
vicinity of Los Angeles, and Miss 
bradford found 


tendents, 


well 


school 
county health officers 
and a superintendent of charities 
clamoring for their extension of 


superin- 


the classes into the schools. Of 
High School, where 
she addressed the 1,300 pupils of 
the three upper grades, on the life 
of Florence Nightingale, she says: 


Lollywood 


the 
audiences possible, and the boys 
were as deeply interested as the 


girls. There was a 


Was one of greatest 


wonderful 
spirit in the school—/0O per cent 
of the students go to college.” 

Great interest in taking the 
training was found in all 
schools, especially at St. Mary’s 
\cademy, of which she says: “I 
had a wonderful time—one of 
those days long to be remembered. 
is one of the most 
beautiful of which I know. ‘The 
sisters are charming and the whole 
school life apparently ideal—won- 
derful discipline with the mini- 
mum of repression. There is 
splendid material here for training 
schools and much interest was 
shown in becoming a nurse. The 
sisters left no stone unturned to 
make the day a pleasant one, and 
well they succeeded. Sister Lillia 
is considering having Red Cross 
classes in Home Hygiene and Care 
of the Sick given in the fall to the 
students.” 

A modest comment at the end 
of her report speaks eloquently, 
though unknowingly, of the en- 
thusiasm and inspiration which she 
has shown in her campaign: 


nurses’ 


This. school 
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“All told, the past moath has 
been one of the most enjoyable 
and one of the most profitable | 
have Red 
work, for which my deep appre- 
ciation and sincere thanks are ex- 


ever spent in Cross 


tended to the nurses of Los An- 
celes.” 
AT THE FARMERS’ CONVEN- 
TION 
It is a far cry from a Boston 


conference to a farmers’ conven- 
tion in Tennessee, but when such 
a conservative and cautious body 
devotes a large part of its time and 
program to public health nursing, 
as we are informed by Miss Mar- 
garet Wheeler, a Red Cross field 
supervisor in the State of ‘Tennes- 
see, it is equal in significance to 
the city conferences, as 
meaning that rural public health 
nursing has become a wide-spread, 
accomplished fact. 

“The Public 
Health many and 
their work so well received that at 


large 


activities of the 


Nurses are so 


the farmers’ convention a great 
deal of time was given by the 
Home Makers Section to the tell- 
ing of the activities of the nurses 


in the various chapters. 


invited to address the 
convention on two occasions and 
my talk was listened to with the 
closest attention. 


“I was 


I heard every- 
where the warmest words of praise 
for the nurses and a general desire 
for a spread of the work. was 
voiced by the women in the con- 
vention and in the various towns 
which I visited.” 
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OF INTEREST TO RURAL 
SCHOOL NURSES 

How do you stimulate competi- 
tion among your classes in achiev- 
ing a high health record? Miss 
Velma Carpenter, Red Cross Pub- 
lic Health Nurse for Newton 
County, Indiana, keeps the en- 
thusiasm of the school children in 
her county at a high pitch by 
means of her triple health ther- 
mometer which goes up a certain 
distance with each defect cor- 
rected. 


It hangs in the school room and 
much interest is displayed in see- 
ing which thermometer 
goes up the farthest and fastest. 


Do you place educational mat- 
ter in public rest rooms? ‘This 
same nurse makes large posters 
for this purpose by mounting on 
bristol-board sample copies. of 
State bulletins on the care of 
babies and children, care of the 
teeth, suitable school lunches, and 
prevention of disease—underlining 
in each case the address where 
further information may be found. 
She has likewise made posters on 
venereal disease for public toilets, 
from the pamphlets issued by the 
United States Public Health Serv- 
ice. 


ON THE MORMON PLATFORM 


Our Public Health Nurses 
sometimes find themselves in 
strange places—it may be an 
Indian teepee, a colored baptism 
or even a pulpit. Perhaps Miss 
Erion, Red Cross State Supervis- 
ing Nurse for Arizona, holds the 


ENLARGED TONSILS 


DECAYED TEETH 


UNDERWEIGHT 


48 % TEETH O.K. AND CLEAN 


65 % TONSILS O.K. 


Sixth Grave 
BROOK, IND. 
TOTAL 40 PUPILS 


38 % NORMAL WEIGHT t FEW POUNDS 
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palm for occupying a unique posi- 
tion. 

“You should have seen me last 
Saturday afternoon at Thacher, 
sitting up on the platform with the 
Mormon priests of Melchisedek 
and the presidents of the congre- 
gations, on the occasion of a con- 
vention of church officers of Gra- 
ham County. They want their 
community nurse in September 
and we so want to get real work- 
ers for this State and not ama- 
teurs.” 


CONFERENCES OF RED CROSS 

NURSES OF NEW ENGLAND 

A Conference of the Red Cross 
Nurses of the New England Divi- 
sion was held in connection with 
a General Chapter Conference, 
May 20th to 22nd inclusive, at 
Horticultural Hall, Boston, Mass. 
It is approximated that five hun- 
dred nurses were present at the 
three meetings. 

In connection with this confer- 
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ence there was a very good exhibit, 
showing a health center, with a 
waiting room, general and child 
welfare clinics and a dental clinic. 
Posters relating to child welfare, 
tuberculosis, posture and dietetics 
were exhibited, also the Beverly 
Health Centre posters. This ex- 
hibit was prepared by Miss Mary 
Van Zile, Supervisor for Maine, 
and Miss Blanche Wildes, Super- 
visor for Massachusetts. Mrs. 
Isabelle W. Baker, Director of the 
Bureau of Instruction, prepared an 
exhibit on Home Hygiene and 
Care of the Sick, which formed a 
section of the Health Centre. 
Nurses were on hand to answer 
questions and to distribute litera- 
ture. This exhibit attracted genu- 
ine interest. 

Plans are under way to provide 
a similar exhibit, with speakers 
and moving pictures relating to 
public health nursing, for the State 
of Maine Centennial, which is to 
take place June 28th-July 5th. 


It is interesting and significant to note that Lodz, Poland, a city 
formerly under the Russian regime and boasting a population exceeding 
500,000, has a street car line, but no sewerage system. 

The American Red Cross Commission to Poland has done much to 
introduce modern plumbing into Poland through its teachings on sani- 
tation and hygiene. 


| 
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News From the Field 


UTAH BABY CONTEST 

The Utah State Board of Health 
held a baby contest on July 28th, 
1920. This was Utah’s “All Fra- 
ternal Day” and the celebration 
was held at the Lagoon—a fairy 
land in the Wasatch Valley, at the 
foot of one of the great mountain 
ranges—"The Coney Island of the 
West” and one of Utah’s greatest 
pleasure resorts. 

The contest was held on the 
Lagoon band stand, which for the 
time being was converted into a 
series of clinic, dressing and _ his- 
tory-taking rooms. ‘The waiting 
room was a sort of auditorium 
formed by a canopy of shade trees 
with rows and rows of comfortable 
seats beneath. ‘There the parents, 
while waiting their turn for the 
examination of their children, 
could rest and enjoy the wonderful 
flowers of all sorts while listening 
to the music from over the lake 
and watching the bathers on the 
Waikiki beach. 

A large banner with the words 
“Baby Contest” stretched 
across the top of the band stand 
and below this was an exhibit of 
attractive posters on various health 
subjects, principally those pertain- 
ing to the health of the infant and 
child. At one end of the stand was 


a booth where visitors could ob- 
tain free literature on the care of 


the baby and any other health sub- 
ject which they may choose. 

The contest began at ten in the 
morning and continued until five- 
thirty in the afternoon. A staff of 
eight specialists in children’s dis- 
eases, who were assisted by nine 
Public Health Nurses, was kept 
busy throughout the day. In all, 
ene hundred and five children be- 
tween one and five years were ex- 
amined. 

The Standard Score Card for 
Babies, issued by the American 
Medical Association, was used in 
the contest. <A children’s clinic, 
for such the contest was, 
ducted at a pleasure resort, would 
ordinarily be more or less of a nov- 
elty, but this one was not. With 
few exceptions every mother who 
had entered her child in the con- 
test had done so because she 
wished to know just what the 
health standing of that child was 
and not for the purpose of compet- 
ing for a prize. It was very in- 
teresting to note the intense inter- 
est taken by the parents in every 
department of the examination. 

The first step in the examination 
was the history taking; this was 
done by two nurses. The parents 
were then sent to the mental de- 
partment (two at a time), where a 
mental test was made of each 
child; they then proceeded to the 
dental booth where two dentists 
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were kept busy, examining mouths 
and teeth. The next department 
was the eye, ear, nose and throat, 
where the children received an ex- 
amination by specialists along this 
line. The next department was the 
physical examination booth where 
two child specialists had a busy 
day. All of the measurements and 
weights were made by two nurses 
who were experts in this line of 
work. 


The scoring was done by the 
State Commissioner of Health and 
the leading papers of Salt Lake 
carried a feature story of the con- 
test, together with pictures of 
groups of the children which had 
been taken at the Lagoon. 


It had not been intended to 
make the contest a prize feature, 
but rather an educational one. 
Tlowever, the thoughtfulness of 
one of the bankers of the city was 
appreciated when he volunteered 
to open a bank account for each 
of the ten leading children in the 
contest. progressive photog- 
rapher also gave as a prize half a 
dozen photographs to each of the 
five leading children in the contest. 


The educational influence of the 
contest is well worth the time and 
efforts spent; for a number of 
parents learned for the first time of 
physical defects in their children 
which they will endeavor to have 
corrected. In this they will have 
the assistance of the Public Health 
Nurses in their various communi- 
ties. 
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PUBLIC HEALTH NURSING 
NOTES FROM ALABAMA 
From Mrs. Jessie L. Marriner 
we have received the following in- 

teresting notes: 

As director of the Bureau of 
Child Hygiene and Public Health 
Nursing it is my pleasant duty to 
make informal visits to the nurses 
employed in health work through- 
out the State. A recent visit of 
three days to Mobile was so filled 
with significant incidents that I 
am moved to write you all about it. 

The main occasion for the visit 
was the physical inspection of chil- 
dren in institutions, which is part 
of a State-wide program and will 
make a story all by itself when it 
is finished. Incidental to this, the 
four nurses doing health work 
there had arranged a delightful 
series of events based on the “you 
help me and [ll help you” spirit. 

The school nurses urged my par- 
ticipation in the initial meeting of 
the nutrition class at the Yerby 
school; forty-five children and 
eleven mothers were present, and 
the plans advocated by the Child 
Health Organization of America, 
for improving the physical condi- 
tion of school children, were insti- 
tuted with enthusiasm. Short talks 
were given and stories told by the 
nurses, the visitor and the health 
officer. 

I might say in passing, that the 
time-honored contention between 
health and school authorities as to 


“who owns the child” does not 
threaten the well-being of Mobile’s 
children. The Board of Education 
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employs as chief nurse Miss Mattie 
Huston, who was a student in the 
first special course for school 
nurses given last summer at the 
Cleveland School of Education. 
Appropriation for a second nurse 
awaits a suitable applicant. The 
Board of Health employs Miss 
Carrie b. Gregory, of the Rich- 
mond School of Social Work and 
Public Health, who serves as as- 
sistant to Miss Huston, both 
nurses looking to school authori- 
ties for administrative control of 
their work and to the County 
Health Officer for professional 
leadership and medical direction. 
Two nurses employed by the Pub- 
lic Health Nursing Association, in 
affiliation with the Red Cross 
Chapter, have their office head- 
quarters with the Board of Health 
and, in addition to a heavy metro- 
politan service, carry out numerous 
enterprises in coOperation with the 
health authorities and the school 
nurses. The State Director was 
invited to attend a child welfare 
clinic conducted by these nurses, 
and a meeting of the Board which 
administers their work. The nurses 
are Miss Margaret Murphy and 
Miss Sarah Cullen. 

The spirit of the day was “help 
us with our special stunts and we 
will help you with yours”; in this 
way a group of four or five nurses 
was made available for work in the 
institutions, thus reducing consid- 
erably the length of time required 
and the inconvenience to the in- 
stitution management. 

An unusually interesting “stunt” 
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consisted of an all day trip into the 
rural districts of the county for a 
series of “Health Meetings” in the 
district school house. 


A five-passenger car belonging 
to the Board of Health carried the 
Health Officer, Dr. Mohr, Miss 
Huston, Miss Gregory and Miss 
Briars, with her microscope from 
the County Laboratory, beside the 
Visitor from the State Health De- 
partment. A seven o’clock start 
had been planned, but the sort of 
electrical tempest that only Mobile 
can produce delayed us for over 
two hours and when, three hours 
late, we rolled into Chunchula 
twenty-five miles away and fifteen 
miles from a practising physician, 
we found twenty-five children, 
eight mothers and a few fathers 
still waiting for us. 


The children had brought with 
them specimens of feces and the 
improvised laboratory was soon in 
operation. Owing to the distance 
from a practising physician and the 
infrequency of consultation with a 
physician by families in this dis- 
trict, it had been planned to ad- 
minister free treatment for hook- 
worm and follicular conjunctivitis, 
with demonstration of the use of a 
medicine dropper; several cases of 
these diseases were thus brought 
under treatment. 


Talks by the Health Officer, the 
Visitor and nurses were sand- 
wiched in at odd times, emphasis 
being laid on the necessity for san- 
itary latrines and the approved 
method of their construction. 
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At the close of the session every- 
body in our party was ready for 
lunch, for which we repaired to the 
steps of the school house and were 
served from a hamper out of the 
depths of our car. The delicacies 
were all notable and deserve hon- 
orable mention, but the climax 
must not pass unnoticed—an enor- 
mous watermelon “toted” up on 
the shoulders of a small boy from 
the nearest farmhouse left us 
speechless with repletion, full but 
happy. 

A stop at the Eight Mile School 
on our way home duplicated these 
activities, with the exception of the 
administration of treatment. <A 
physician serves this neighbor- 
hood and all seemed agreed that it 
would be more satisfactory to take 
the results of their examination to 
their regular physician and ask 
him to supervise the 
treatment. 

SWAT THE FLY 

The Darlington County (S. C.) 
Health Department, in codperation 
with the local Red Cross Chapter 
and County Board of Education, 
began a most successful fly cam- 
paign on April 10th. The contest 
for school children was one of the 
most successful features. Three 
prizes were offered to the white 
and colored school children of the 
county for the best posters show- 
ing “the fly as a carrier of disease.” 
One hundred and sixty contestants 
responded, and the posters as a 
whole were very creditable. An 


necessary 


interesting result of the campaign 
has been the screening of three 
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hundred and ninety-three homes, 
white and colored, not previously 
screened. 

The successful posters were pub- 
lished by the County newspaper. 
Delightful letters were received 
from pupils, one of which we pre- 
sent: 

My Dear Dr. Verner: 

I received your welcome letter yes- 
terday and was glad to hear from my 
“Fly Poster.” 

You asked if our house was screened. 
It sure is, and I am very glad, for it 
will help me to keep more protected 
from flies and by keeping from the 
flies it might keep me that much longer 
to live and try to get some other prizes 
if I don’t get the first. 

Every fly I find in the house I kill it 
to keep the fly from the food and from 
spreading diseases. I am trying to keep 
our house clean and swat the flies. 

But—speaking of fly literature— 
nothing, we think, equals that in- 
comparable “jewel” which 
peared in the Public Health Nurse 
Magazine, October, 1915, called 
“Autobiography of a Fly,” by Ger- 
aldine L. Solomon, a pupil of the 
sixth grade, Fostoria, Ohio, and 
which is worthy to rank with “The 
Young Visiters.” 


PUBLIC HEALTH NURSES’ ASSO- 
CIATION FOR OREGON 

The First State Conference of 
Oregon Public Health Nurses was 
held in Portland, Oregon, on July 
Ist and 2nd. About fifty nurses 
were in attendance and nearly as 
many lay people. 

The two days’ sessions were 
most informal, the various topics 
being taken up in a series of short 
talks followed by round table dis- 
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cussions. The whole-hearted man- 
ner in which all entered into the 
spirit of the conference made it 
from the start a great and unmis- 
takable success. 

Miss Jane C. Allen, State Ad- 
visory Nurse of the Oregon Bu- 
reau of Nursing, presided at the 
opening session July lst. Other 
chairmen during the Conference 
were Miss Helen S. Hartley, As- 
suciate State Advisory Nurse, Miss 
Marion Crowe, of the Portland 
Visiting Nurse Association, and 
Mrs. Dr. R. J. Marsh of Portland. 

The general topics taken up 
were industrial, tuberculosis and 
school nursing, both city and coun- 
ty; child welfare work, and lay 
workers’ problems. Dr. FE. A. 
Peterson of the National Red 
Cross was an unexpected visitor 
and very generously gave a most 
excellent and inspiring talk on 
“Health Centres.” Several other 
visitors from neighboring States 
registered and added their share of 
inspiration to the meetings. 

At the conclusion of the sessions 
a business meeting was held and 
the Oregon Public Health Nurses’ 
Association was organized. The 
officers elected were Miss Cecil L. 
Schreyer, president; Miss Mar- 
garet Brems, vice-president for 
Eastern Oregon; Miss Charlotte 
Walker, vice-president for Western 
Oregon, and Miss Althea Stone- 
man, secretary-treasurer. The fol- 
lcwing directors were also elected: 
Miss Elizabeth Campbell, one 
year; Miss Lena Marshall, two 


years, and Miss Mary Doyle, three 
ycars. 

CONFERENCE OF NASSAU 
COUNTY NURSES 
Nassau County Public Health 
Nurses held a conference at the 
Surrogate Court Room, Court 
House, Mineola, Wednesday after- 
noon, May 26th, with Mrs. B. W. 

Roderick, President, presiding. 

Mrs. Roderick spoke in_ her 
opening remarks of the organiza- 
tion as it had existed prior to its 
formal organization last year and 
urged the need of its codperation 
with the National Public Health 
Nurses’ <Association—its foster 
mother. 

She then introduced Mrs. Ho- 
mans, whose topic was Venereal 
Diseases. She told of our armies 
being the first military organiza- 
tion ever to recognize these dis- 
eases and fight them openly and 
gave a brief outline of the work in 
the army and the protection to the 
camps and their soldiers. She 
cited incidents showing how near 
it may come to each personally. 
She strongly advised the teaching 
of sex knowledge in the schools, 
but admitted that parents dis- 
agreed with this very greatly. She 
advocated a woman nurse in every 
school and women on schoo! 
boards. She stated that Nassau 
County had no hospital where such 
cases could be taken and only one 
clinic. Cases here had to be sent 
to Kings County Hospital in 
Brooklyn, which keeps them until 
they are  non-infectious. She 


strongly advised a Nassau County 
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Hospital with a ward for such 
cases. 

The speaker referred to school 
luncheons, with one hot dish each 
day, and hoped that in every school 
the Board of Education would 
eventually take them over, but un- 
til that time some woman’s organ- 
ization might do the work. 

Other speakers followed, and in 
the evening Mrs. Roderick opened 
the session by calling attention to 
the fact that this was a commemo- 
ration of Florence Nightingale, 
“The Lady with the Lamp,” and 
the latter part of the evening was 
given over to very complete and 
interesting slides on her life and 
work. The closing feature was a 
tableau representing her work and 
what had grown from it. 

SCHOLARSHIPS FOR NURSES 

AND MEDICAL STUDENTS 

The affiliation that exists be- 
tween the Woman’s Presbyterian 
Board of Missions of the North- 
west and the Woman’s Auxiliary 
Board of the Presbyterian Hos- 
pital of Chicago makes possible 
the following opportunity: 

Young women wishing a course 
in nursing in preparation for Home 
or Foreign mission work are elig- 
ible for scholarships of $300 each 
established by the Woman’s Board 
of the Hospital. There are three 
such | scholarships. Applicants 
must first be accepted candidates 
of the Board under which they 
expect to work. Preference is 
given Presbyterian young women, 
though the scholarships are open 
to applicants from other Protestant 
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denominations. Applicants must 
also be able to meet the entrance 
requirements of the Presbyterian 
Hospital School for Nurses of 
Chicago and are subject to the reg- 
ulations of the school the same as 
all other student nurses. 


The scholarships are not avail- 
able during the six months of pro- 
bation, but for the remainder of 
the course, two and one-half years, 
after the candidate is accepted. 
Tuition, board and laundry are 
furnished by the school. The 
scholarship money for personal use 
is paid in monthly installments of 
ten dollars each. 


The three-year course of in- 
struction gives time for special 
work in elective courses, such as 
Social Service, Occupational Ther- 
apy, Hydrotherapy in the Presby- 
terian Hospital; contagious nurs- 
ing at Durand Contagious Hos- 
pital; mental nursing at the Chi- 
cago State Hospital, and public 
health work at the School of Civics 
and Philanthropy. 


The Board of the Northwest 
also has money invested which 
brings in an income of $200 a 
year, and this sum is available to 
any young woman who has been 
accepted by the Board for medical 
service on the foreign field. The 
money is not invested in any par- 
ticular college, so that if it is more 
convenient for a student to enter 
an approved college not in Chi- 
cago, its use will still be allowed. 
Some help besides the scholarship 
is also available to the candidate, 
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amounting to at least $100 addi- 
tional. 

Applications should be sent to 
the Chairman of the Candidate 
Committee of the Woman’s Pres- 
byterian Board of Missions of the 
Northwest, Miss’ Frances. L. 
Hughes, Lake Forest, Illinois. 

A “BLACK HAND” SOCIETY 

From Miss Helen M. Green we 
have received the following: 

The problem of simple cleanli- 
ness was one that seemed particu- 
larly hard to solve in the Warren 
Mining District, Bisbee, Arizona. 
The Mexican enrollment in our 
school is very high, in some build- 
ings over fifty per cent. Water is 
very expensive, and many of our 
children live in adobe houses, or 
tin houses with dirt floors. 

The nurse’s visits and talks had 
no appreciable effect, until at the 
suggestion of the School Phy- 
sician, we organized a Black Hand 
Society. On the board a black 
hand was drawn, and every child 
who came with dirty and unkept 
finger nails, and a high water mark 
on his wrists or no water mark at 
all, was promptly elected to mem- 
bership, and his name appeared on 
the board. Inspection was made 
every morning by the teacher, and 
names removed or added as the 
case demanded. We then put on a 
contest between rooms and_ be- 
tween buildings, lasting two weeks 
at a time. The total number of 
dirty hands divided by the total 
attendance gave the percentage of 
dirty hands. We had some ban- 
ners made, “This is the cleanest 


room in the cleanest building this 
week,” “No black hands in this 
room,” etc., and at the end of cer- 
tain periods awarded them to the 
different groups. 

To help keep up the interest, the 
nurse inspected the hands of every 
child in every room in the large 
buildings every two weeks, and the 
outlying ones once in three weeks. 
The teachers did the daily inspec- 
tions and kept all records, turning 
them into their principals, who 
sent them to the nurse’s office. 
The teachers were most hearty in 
their support, and are unanimous 
in saying that the plan has pro- 
duced more clean hands than any 
scheme they have ever tried. 

Because of the very frequent 
visits of the nurse to the rooms, 
and her work there, the children 
became familiar with her coming 
and going, and the inspection was 
carried on with very little confu- 
sion, and with almost no interrup- 
tion of regular classwork. 


OCCUPATIONAL THERAPY 

At Teachers College, Columbia 
University, the course established 
in 1917, under the supervision of 
the Department of Nursing and 
Health, offers work in Occupa- 
tional Therapy to those who wish 
to enter this field for professional 
training, separate from that of 
nursing, and Milwaukee Downer 
College offers training in Occupa- 
tional Therapy under the direction 
of the Fine Arts Department of 
that college. In both of these col- 
leges the work is a part of the reg- 
ular college training, which may 
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lead to a college certificate or a 
Bachelor of Arts degree. 


The course at Teachers College 
comprises drawing and design, 
jewelry and hammered _ metal, 
weaving, basketry, woodwork, 
modeling and pottery, sewing and 
embroidery, and several minor 
handicrafts. For preparation for a 
general understanding of the more 
common mental and physical con- 
ditions of the patients, the social 
problems involved, and the meth- 
eds of teaching which would be 
employed with the sick; courses in 
psychology, mental hygiene, social 
science, personal and general hy- 
giene, and physiology are included. 
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Also, supervised practice teaching 
in hospitals is a required part of 
the course. 

Montefiore Home and Hospital 
has given six scholarships in Oc- 
cupational Therapy to ‘Teachers 
College, and several of these are 
yet available for the Fall term of 
1920. 

Particulars regarding entrance 
to the course can be had from the 
Department of Nursing and 
Health, Teachers College, Colum- 
bia University, and applications 
for scholarships should be sent to 
the Director of Occupations at 
Montefiore Hospital, 210th Street, 
New York City. 


“The Lookout on the Mountain” 


“The Lookout on the Mountain” 
is the title given by former Sur- 
geon General Blue to the Public 
Health Nurse, in an article which 
appeared recently in “The Ladies 
Home Journal.” Dr. Blue says of 
her that she is “to be the health 
guardian of the community in 
which she works, to utilize every 
opportunity to teach family and 
personal hygiene, and to take no 
chance in letting any individual 
case of illness endanger the com- 
munity as a whole. To a certain 


extent, therefore, she is health of- 
ficer, board of health, teacher of 
health and health demonstration 
agent, all in one. * * * * Further 
than that—and this is vastly im- 


portant—it is the nurse who does 
the follow-up work. It is she who 
sees to it that there are no later 
complications, such, for instance, 
as may follow typhoid fever or 
pneumonia or scarlet fever long 
after the doctor has discharged the 
case. In short, the Public Health 
Nurse, under the direction of the 
health authorities, teaches people 
to take care of themselves in a 
practical and common-sense way. 
She does not merely tell a mother, 
for instance, that the baby’s milk 
must be kept cold; she shows her 
how to improvise an ice-box at 
home. She actually shows her 
how to prepare the milk prescribed 
by the doctor. * * * * 
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“In the extra-cantonment zones’ sion of the Public Health Nurses. 
there was a very good illustration This area was so well covered by: 
during the war of what this nurse from three to six nurses in each 
can accomplish. There were instance that, when the influenza 
thirty-two camps and canton- epidemic came, all of these areas 
ments, and some naval and coast- were prepared for it; mone was 
guard stations. The reservations thrown into such panic as over- 
themselves were controlled by whelmed most of the country, and 
military authorities. Outside of in only two was it necessary even 
the reservation a zone of about one to call in additional nurses. In 
mile in radius was under the Pub- these zones, moreover, other en- 
lic Health Service. * * * * Out- during and constructive advan- 
side these inner zones an area be- tages were so evident that local 
tween five and seven miles in ra- people have in practically every 
dius, sometimes extended to in- case arranged to retain the nurses 
clude cities which were not in this as soon as they pass out of the con- 
area at all, was under the supervi- 


trol of the government.” 


Work During the Summer Months 


A number of communications have been received by the Secretaries 
of the N. O. P. H. N. asking for advice as to the most profitable manner 
in which “nurses whose work during the year is not visiting nursing” 
may use their summer months. It would be interesting to hear from 
school and industrial nurses, and others in the public health field—First: 
their experiences of the most valuable form of work they have discovered 
during summer months. Second: substitute work which any nurse feels 
has added to her experience and increased her value for her regular 
“job.” These general experiences would be especially helpful as sugges- 
tions for the preparation of an outline for follow-up school work during 
the summer. It is suggested that nurses who have had interesting and 
helpful summer experiences send an outline of such work to the Library 
of the N. O. P. H. N., 156 Fifth Avenue, New York City. 
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